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Oral Surgery in General Practice* 


By Reep O. Dineman, D.D.S., M.D.+ 


Technics and methods of oral surgery suitable to the 

office of the general practitioner are discussed by the 

essayist. Some of the pitfalls that may result from un- 

sound procedures are enumerated and commented 
upon. 


During the present emergency much 
of the minor oral surgery is being done 
in the offices of general practitioners 
throughout the country. General prac- 
titioners who have not treated their own 
surgical problems for years are now man- 
aging them with skill and dispatch. The 
front rows of surgical programs are 
crowded with practitioners of many years 
standing who are anxious to brush up on 
old surgical technics and eager to learn 
the new. The enlistment of great num- 
bers of oral surgeons into the afmed 
forces, present difficulties in transporta- 
tion, a greater demand for elective den- 
tal service and an increase in the num- 
ber of dental emergencies are only a few 
of the factors responsible for the increase 
in minor oral surgery problems confront- 
ing the general practitioner. Many 


*Read before the 79th annual meeting of the Illinois 
State Dental Society, May 19, 1943, Peoria, Illinois. 

+Associate Professor of Oral Surgery, School of Den- 
tistry, University of Michigan, Ann Arbor, Michigan. 
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dentists in communities not easily ac- 
cessible to larger centers have no choice 
except to treat surgical conditions aris- 
ing in their own practices. Also, a large 
percentage of general practitioners do 
their own minor oral surgery because of 
a genuine keen interest in the subject 
and because of the satisfaction derived 
from a surgical procedure skillfully ex- 
ecuted. 

Oral surgery as a specialty has devel- 
oped largely on the basis of principles, 
methods and technics worked out orig- 
inally in the offices of general practi- 
tioners of dentistry. More recently the 
specialists in this field have developed 
the science to its present high standards. 
Oral surgery very definitely is a branch 
of dental science and should remain as 
such. Certain groups of medical edu- 
cators would like to make it a specialty 
of medicine and some are attempting to 
do it, but generally without success. 
Medical men attempting to do oral sur- 








gery without additional training to give 
them the general dental concept of oral 
disease are usually severely handicapped 
and do not render their patients the best 
possible service. 

At the University of Michigan we are 
interested in a program of postgraduate 
education designed to train a few highly 
specialized dentists to take care of the 
less numerous major oral surgical condi- 
tions and to train hundreds of general 
dental practitioners to better manage 
their own surgical problems in their own 
offices. We are intensely interested in 
seeing oral surgery remain in the offices 
of the general practitioners, but we are 
very much more interested in seeing the 
general practitioner do a better quality 
of oral surgery than he has done in the 
past. 


Hemostasis 


Modern surgery has developed to its 
present standards because of the discov- 
ery of the means of hemostasis, because 
of the discovery of anesthesia and be- 
cause of Lister’s concepts of asepsis. 
Without these discoveries surgery would 
still be mediaeval in character. Success- 
ful oral surgery, too, is based on a 
knowledge and mastery of these same 
principles. The principles of all surgery 
are the same and are as applicable to 
the technic of tooth extraction as they 
are to intra-abdominal or intra-thoracic 
surgery. 

In order to do successful minor oral 
surgery it is imperative that these funda- 
mental principles be observed at all 
times. When we stop to consider that 
the simple act of the extraction of a 
tooth is beset with many possibilities of 
failure and serious complication we at 
once realize the advisability of never 
deviating even momentarily from sound 
standard practices based on solid fun- 
damental principles. Carelessness in ob- 
servance of any one of these principles 
may mean the difference between suc- 
cess and failure. 

In a specialty practice we see fre- 
quent complications and failures in 
minor surgery cases referred from the 








offices of general practitioners. These 
failures are generally due to carelessness 
in observation of one or more simple 
factors or principles of good surgery. It 
might be well to comment on some of 
these. 


Choice of Anesthetic 


Anesthesia.—The choice of anesthetic 
agents is largely a matter of personal 
preference on the part of the surgeon or 
the anesthetist, except in those instances 
where some particular problem presents 
itself that demands a certain type of 
anesthetic. The chief prerequisite is that 
the agent be safe, easily administered 
and produce profound enough anesthesia 
to permit accomplishment of the pro- 
cedure with comfort to the patient and 
the surgeon. The choice of a local or 
general anesthetic is a matter dictated 
by the condition of the patient, the fa- 
cilities available for the work and the 
personal wishes of the operator. In some 
instances local anesthesia is considered 
the safer anesthetic agent, but there are 
some cardiologists who insist that cer- 
tain of their patients be given a general 
anesthetic for tooth extraction. Whether 
the anesthetic be local or general it 
should be administered with skill, dis- 
patch and in depth adequate to provide 
insensitivity on the part of the patient. 
Many failures in oral surgery are due to 
incomplete anesthesia resulting in rest- 
less, uncooperative patients and a nerv- 
ous, hurried surgeon who cannot possibly 
complete the procedure successfully. If 
a practitioner intends to do minor oral 
surgery in his office, he must first master 
the type of anesthesia best suited to his 
type of practice. 


Premedication—In many instances it 
is advisable to postpone the operative 
procedure to a subsequent visit. In 
evaluating the patient and the surgery 
to be done it is often discovered that the 
patient is apprehensive and _ possibly 
might not be fully cooperative and at 
ease during the course of the procedure. 
Premedication is the answer. When im- 
mediate surgery is necessary, the appre- 




















hensive patient should be given 14 to 
3 grains (0.1-0.2 gm.) of seconal sodium 
and allowed to lie down for fifteen to 
thirty minutes before the anesthetic is 
administered. The nervous, apprehen- 
sive patient will become a very coopera- 
tive individual within this period and 
will allow the accomplishment of a pro- 
cedure without difficulty that otherwise 
might have been impossible. 


Value of Premedication 


It is much more satisfactory if the 
case is not of an emergency character to 
give the patient a later appointment and 
plan the premedication. Whenever pos- 
sible it is advisable to do difficult cases 
the first thing in the morning, as both 
surgeon and patient are in best general 
condition. Advise the patient to take 14 
gr. (one capsule) of nembutal sodium 
on retiring the night before the opera- 
tion. If sleep is not induced in one 
hour, a second 14 gr. capsule should be 
taken. This will give a restful night and 
will allay apprehension regarding the 
operation. The patient is instructed to 
arrive at the office forty-five minutes 
before operating time. Another 14 to 3 
gr. of nembutal is given and the patient 
is permitted to lie quietly in the recovery 
room until time for the operation. The 
most apprehensive patient will become 
calm and receptive to operation under 
local or general anesthesia. 

Premedicated patients should never 
leave the office unattended and under 
no circumstances should they be allowed 
to drive an automobile because of the 
possible occurrence of accidents. 


Asepsis—Another of these very fun- 
damental factors is rigid observance of a 
practical aseptic technic. A sterile tech- 
nic for minor oral surgery in office prac- 
tice is unnecessary and impractical. Ex- 
cept for those instruments that enter 
deep tissues, such as knives, injection 
needles, tissue forceps and suture needles, 
which should be sterilized before use, all 
others are sterilized immediately after 
surgery and are kept covered and clean 
until needed again. All instruments 
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should be sterilized each week if not 
used. The greatest care should be exer- 
cised in the management of anesthetic 
solutions and injection needles, espe- 
cially. The hands should be scrubbed 
until thoroughly clean, the nails 
trimmed, and gloves should be worn, if 
possible. In this way the introduction of 
foreign bacteria into the oral cavity is 
reduced to a minimum. 


Asepsis Important 


This subject is mentioned because 
failure is likely to occur in minor oral 
surgical procedures if one neglects to 
observe the principles of asepsis that 
should have been learned in the sopho- 
more year of the dental curriculum. For 
example, I might cite three very serious 
deep neck infections following extrac- 
tions referred to me from one office by 
the same dentist during a period of one 
year. That number of serious deep neck 
infections in one year from the same 
dentist in an average small town practice 
is too great to be considered coincidental. 
In this instance certainly something was 
wrong with the attaining of asepsis, the 
management of solutions, injection 
needles or instruments. Aseptic technic 
should become a habit automatically 
practiced in every office, as it is one of 
the paramount features in successful 
minor oral surgery. 

Hemostasis. — Another fundamental 
principle is hemostasis. Without good 
hemostasis it is impossible to see the area 
of operation. Being unable to see the 
operative field clearly may lead to a 
failure that might easily have been a suc- 
cess if a few principles in the control of 
hemorrhage had been mastered. Opera- 
tive hemorrhage may be controlled by 
sponging with gauze sponges. Loose cot- 
ton is not desirable because shreds of it 
may be lost in the operative field and 
cause delayed healing. 

If any great amount of minor oral 
surgery is done in the office, it is advis- 
able to get some type of suction appa- 
ratus to keep the operative field free of 
blood in order to assure good vision. 





There are several good suction appli- 
ances available that fit on the water 
faucets. They can be purchased reason- 
ably and are very successful. The one 
in my own office cost $25. It is in- 
stalled as a permanent fixture in the 
plumbing system. When needed the 
water is turned on and suction is im- 
mediately available. It is indispensable 
in certain types of minor oral surgery. 

Accessibility—Another factor point- 
ing to success in oral surgery is accessibil- 
ity of the operative field. In specialty 
practice cases are seen that have failed 
in general practice because the dentist 
was attempting to operate without being 
able to see what he was doing. Often it 
is embarrassing to take a patient on 
whom a dentist has worked for an hour 
or two trying to remove a tooth or root 
and by reanesthetizing, controlling the 
hemorrhage and laying back a simple 
flap, accomplish and finish the operation 
in a few minutes. 

There is no magic in the way the oral 
surgeon handles the problem. The gen- 
eral dentist could have done it just as 
well as the specialist if he had simply 
mastered some of these fundamentals. 


Preparation of Flaps 


Accessibility brings up the question of 
the preparation of soft tissue oral flaps. 
Generally, dentists are timid in the 
preparation of flaps. There are no large, 
vitally important anatomical structures 
about the alveoli that present difficulty 
in the preparation of mucous membrane 
flaps. I have never seen a dentist who 
prepared a flap too large. Generally, 
the incisions are short and the flaps are 
prepared so small that they do not give 
good access to the operative field. When- 
ever a mucoperiosteal flap will aid in 
vision of the operative field it should be 
made. Flaps should be prepared, also, 
whenever it is necessary to remove bone 
or when soft tissue might be injured in 
carrying out’ instrumentation on the 
teeth or bone. The principle is to make 
the vertical incision the distance of one 
tooth, mesial or distal, to the operative 











area. This will provide access, prevent 
injury of the flap margins and will per- 
mit the edge of the flap to be supported 
by solid bone when it is replaced and 
sutured. It is bad technic to make the 
incision directly over the operative field 
because when the flap is returned the 
edges will be found to be hanging over 
a cavity without support. This fre- 
quently results in sloughing of the sutures 
and an open wound with delayed heal- 
ing. All flaps should be generously de- 
signed. Adequate access often may be 
obtained by elevating the mucoperios- 
teum from the gingival margin for a 
distance of one or two teeth on either 
side of the operative site. This will per- 
mit retraction of the tissue without 
making a vertical incision, which is defi- 
nitely an advantage. If there is any 
possibility of tearing the flap a vertical 
incision should be made without delay. 

Bone Removal.—Another thought to 
keep in mind about the removal of teeth 
is that it is impossible to remove a tooth 
from the bone unless an opening is pro- 
vided large enough to permit its removal. 
In removing an impacted or partially 
erupted tooth excessive pressure applied 
with elevators will be ineffective in dis- 
lodging the tooth unless all impinging 
bone is removed. 


Tissue Care 


The question of removal of bone is 
important. In removing teeth, often one 
must excise bone. It makes little differ- 
ence how the bone is removed. Many 
operators use only osseosectors; others 
say to use only chisels and mallets; 
others advise only bone drills. Those 
who say “only” do this or that miss the 
entire concept of minor oral surgery, 
because there are many different ways 
of accomplishing the same result. We 
must never lose sight of the basic prin- 
ciples involved in the management of 
living tissue in which certain patholog- 
ical and physiological processes are tak- 
ing place. Care must be exercised in the 
management of all tissues in order to 
have a successful result. The type of 
instrument is a matter of personal pref- 














eee eee De 


erence and of secondary importance. 
The removal of bone can be accom- 
plished in many different ways, any of 
which is acceptable as long as surgical 
principles are observed. 

Sectioning of Teeth.—Extensive re- 
moval of bone can be avoided if prin- 
ciples of splitting and sectioning of teeth 
are employed. It is possible to be very 
conservative by removing the teeth in 
sections, rather than entirely intact 
through a large bone opening. Teeth 
may be sectioned by use of bone drills, 
fissure burs, automatic chisels, or chisels 
and mallets. The splitting with chisel 
and mallet may be facilitated by weak- 
ening the tooth in the line of desired 
fracture by drilling into the pulp 
chamber at the cemento-enamel junc- 
tion with a bone drill. When using a 
mallet and chisel the assistant should 
support the angle of the mandible in 
order to prevent shock and damage to 
the temporomandibular joint. 


Types of Sutures 


Sutures—Many different types of 
suture materials are available, all excel- 
lent. Some surgeons prefer the use of 
absorbable sutures, whereas others pre- 
fer to use nonabsorbable sutures. During 
the past two years in my own practice 
and at the dental school, we have been 
using cotton sutures. Cotton is very 
kind to the tissues and, except for metal, 
causes less tissue reaction than any other 
suture material. For that reason cotton 
is excellent. It is not necessary to use a 
specially prepared cotton. Spools of 
ordinary good grade cotton thread, No. 
40 or 50 black, may be purchased at the 
ten cent store. It is cut up in desirable 
lengths for use as suture material, tied 
on the needle, coiled and sealed in 
coin envelopes. The envelopes are steril- 
ized by autoclave and are kept in the 
cabinet where they are always ready for 
use. Several are made up at one time. 
Sutures may also be sterilized by boiling 
or dry heat. 

Black cotton is used instead of white 
because it offers a certain contrast 
against bloody tissues that white does 
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not give. White sutures are no longer 
white after once passing through the 
tissues and are difficult to see because of 
lack of contrast. Curved cutting needles 
(4 circle cutting edge) are best for oral 
use. : 1 
Local Contraindications to Operation. 
—Some cases present for minor oral sur- 
gery that should not be operated until 
measures are taken to clear up local in- 
fections. Severe septic mouth conditions, 
calcarious deposits, hyperemia of adja- 
cent soft tissues, acute Vincent’s infection 
and poor oral hygiene due to neglect 
contraindicate immediate surgery. A 
clean mouth heals more quickly and is 
less liable to complications than an in- 
fected or unhealthy mouth. When pa- 
tients present conditions of this type, 
insist upon an oral prophylaxis and 
suggest that they use one-half strength 
hydrogen peroxide every three or four 
hours, applying it by means of a soft 
brush, for at least two days before the op- 
erative procedure. One is surprised to 
see how quickly and nicely many of 
these dirty mouths clean up within a 
day or two on the peroxide toothbrush 
regime. 


Contraindications for Surgery 


Surgery is contraindicated in the face 
of acute suppurative processes about par- 
tially erupted mandibular third molars. 
Generally, this condition is seen in young 
individuals who are in the process of 
erupting the mandibular third molars. 
An ideal situation exists for the develop- 
ment of infections: the area is hot, 
moist and dark, and contains decom- 
posed food debris. Infection may begin 
and become quite serious before treat- 
ment is effective. 

Many cases of severe neck infection 
are seen in which meddlesome surgery 
has been attempted in the face of an 
acute pericoronal infection. This is one 
place where a “hands off” policy is in- 
dicated. In all large clinics patients 
come to surgery and are operated for 
extensive neck infections following the 
removal of teeth in the presence of acute 
pericoronal infection. 











In infections about the crowns of the 
mandibular third molar a vicious cycle 
is set up. Infection begins, followed by 
edema, resulting in the tightening down 
of the flap over the crown of the tooth. 
As it becomes tighter, the infection dams 
up behind the tooth and a pericoronal 
abscess develops. With the development 
of the abscess there is more edema, more 
infection, more damming up, with 
spread of the inflammatory process to 
involve the muscles of mastication, re- 
sulting in trismus. The patient usually 
presents with considerable pain in the 
mandibular third molar area, edema, 
sore throat and trismus. At times con- 
stitutional findings, such as malaise, 
chills, fever and rapid pulse rate are 
observed. 

The treatment of these conditions is 
almost never surgical, although occasion- 
ally one will find it necessary to incise 
the gum flap to establish drainage. In- 
cision is usually not necessary. A blunt 
probe passed carefully over the crown 
of the tooth, into the infected pocket, is 
raised upward slowly to stretch the flap 
over the crown of the tooth. This will 
allow a few drops of pus to escape. The 
infected area is then irrigated with 5 to 
10 cc. of normal saline solution, using 
a 10 cc. syringe with a long, thin blunt 
needle with a gentle curve at the end. 
The syringe may easily be prepared in 
the office, using a 20 gauge 3} inch 
needle. Hold the end in the flame until 
red and carefully bend to a gentle curve, 
plunge in water and grind off the sharp 
point with a stone. The long needle 
makes it easy to get into the third molar 
area even when trismus is severe. 


Irrigation of Area 


The area under the flap is irrigated 
with 5 to 10 cc. of normal saline solution 
or sterile water. It makes little differ- 
ence what solution is used, since the irri- 
gation and the establishment of drainage 
are the important beneficial factors. 
With the same syringe, use about 1 cc. 
of iodine lotion for irrigation of the 
pericoronal pocket. Iodine lotion is pre- 
pared as follows : 





Phenol (5%) 6. cc. 

Aconite—tincture 12. cc. 

Todine—tincture 18. cc. 

Glycerine 24. CC. 
Misc.— 


The drugs are present in the propor- 
tion of 1:2:3:4. One cc. is adequate 
for each treatment. The above prescrip- 
tion will give 60 cc. of solution. Usu- 
ally one or two treatments by irrigating 
with normal saline and iodine lotion 
will clear up the pericoronal infection. 


Should Remove Teeth 


The patient is examined a week after 
all clinical signs of pericoronal infection 
have subsided and is then given an ap- 
pointment for removal of the tooth. 
Once these teeth have been infected 
about the crown there is not much use 
in attempting to save them, for it in- 
variably means there is insufficient room 
for eruption. Once infected they may 
become reinfected and lead to serious 
complications. 

Occasionally, if there seems to be 
room for the tooth in the mouth, one 
may temporize.and attempt to save the 
tooth, but the possibility of subsequent 
infection is great. We have seen cases 
with a history of two or three acute 
exacerbations finally get extensive soft 
tissue involvement and osteomyelitis of 
the mandible. It is good judgment to 
remove them as soon as the infection is 
controlled. 


At the time of the first visit, inspect 
the mouth for maxillary third molar 
contact with the mandibular soft tissue. 
At times the process is aggravated and 
prolonged by traumatic impingement of 
the maxillary third molar against the 
lower gum tissue. 

It is good surgery at the time of the 
first visit to extract the maxillary third 
molar and treat the mandibular third 
molar, as outlined above. The maxillary 
third molar is generally free of infection 
and it is safe to extract it at the time of 
the initial visit. 











Preoperative X-rays—An_ indispen- 
sable adjunct to successful surgery is 
good preoperative x-rays. X-rays of 
every tooth should be taken before ex- 
traction, regardless of its condition. 
Some teeth are so loose that they ob- 
viously should be extracted, and one can 
predict that there will be no problem in 
their removal. However, x-ray exam- 
ination may show a large bone defect, 
or one of several other pathological fea- 
tures that might. need surgical treat- 
ment. For that reason it is inadvisable 
to extract any tooth without a pre- 
operative x-ray. It costs only a few cents 
to take an x-ray and with rapid process 
film the procedure takes only three to 
five minutes. This slight expense may 
save a dentist valuable chair time by 
enabling him to detect and diagnose con- 
ditions that require special surgical pro- 
cedures. 


Value of X-rays 


For example, a maxillary bicuspid 
may have a very curved root. From 
clinical examination alone one would 
feel that the tooth would present no 
problem in extraction. However, on at- 
tempting the extraction with forceps the 
operator will undoubtedly fracture the 
root. In looking for the root without an 
x-ray the maxillary sinus may be entered 
with subsequent infection, and failure to 
remove the root. On later quoting the 
fee, the dentist hesitates to make more 
than the usual charge for the average 
extraction. With good x-rays one can 
make an accurate diagnosis, plan the 
procedure, and be paid a fee for the 
operation commensurate with the serv- 
ice rendered and the responsibility en- 
tailed. 

Hypercementosis also presents diffi- 
culty in extraction. If the surgeon 
knows about it beforehand it becomes a 
much less difficult problem, because he 
immediately plans a. flap and removes 
enough bone to permit extraction of the 
tooth. Before starting the operation he 
is able to inform the patient that the fee 
for extraction of the tooth will be more 
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than that for the average tooth because 
of the potential difficulties it presents. 
He can also explain the possibility of 
complications that might arise. It is 
much easier to explain postoperative 
complications if the patient has been 
informed of the possibility of their oc- 
currence preoperatively. 


Many Conditions Shown 


Regardless of how simple the man- 
dibular third molar may appear, do not 
attempt to extract it without good 
x-rays. Even a fully erupted, perfectly 
innocent looking tooth may have a bad 
distal curvature of the root that will 
present just as much technical difficulty 
in its removal as a severely impacted 
third molar. Both the operator and the 
patient should know the problem before 
the operative procedure is started. 

Widely divergent roots, thin roots 
and fused teeth are a few of many other 
conditions shown by x-ray that might 


cause considerable difficulty if their 
presence were not detected. 
Frenectomy.—In many _ edentulous 


cases and some instances where the teeth 
are present and extraction is contem- 
plated in preparation of the mouth for 
dentures, a heavy fibrous frenum binding 
the tissues of the upper lip to the crest of 
the alveolar ridge may be noted. It is 
possible to eradicate this fibrous band by 
a simple surgical procedure, thus facili- 
tating the insertion of dentures and in- 
suring greater comfort on the part of the 
patient. A simple method is to put the 
upper lip on a stretch, thereby elongat- 
ing the band of tissue forming the fre- 
num. With a sharp pair of scissors this 
is cut about two or three millimeters 
above the level of the alveolar ridge 
with one continuous cut. The cut is not 
made directly in contact with the alve- 
olar ridge, because it is desirable to have 
two small tissue flaps for approximation 
to cover the bone in the region from 
which the frenum has been excised. Im- 
mediately after cutting the frenum, the 
lip will retract, and the points of the 
scissors can be inserted into the defect 











in the mucous membrane, opened 
slightly, and then passed directly to the 
bone. The scissors are closed, cutting 
the muscle and fibrous tissue completely 
to the bony level. With the lip still on a 
stretch, the mucous membrane margins 
are approximated with three or four 
sutures. 


Technic of Frenectomy 


When the frenum is unusually heavy 
it may be grasped with a hemostat at 
the position in which the tissue is to be 
sectioned. A knife is passed on either 
side of the hemostat to completely excise 
the enclosed tissues. Care, too, in this 
case, is given to leaving enough soft tis- 
sue to cover the exposed bone in the 
midline. When the heavy band of tissue 
attaches directly to the crest of the alve- 
olar ridge’in the anterior region, it is 
advisable to completely excise it, in 
order to prevent interference with the 
seating of the denture. 

It is judicious to reserve this pro- 
cedure for those cases in which it is 
quite probable that the frenum will 
interfere with the seating and wearing 
of a denture. Some denture men teach 
that the frenum has a very definite 
physiological function and that inter- 
ference with it results in scar tissue 
which makes denture wearing uncom- 
fortable and somewhat changes the ex- 
pression of the face. It is desirable to do 
the frenectomy at the time the maxil- 
lary anterior teeth are extracted. The 
frenectomy should immediately precede 
the extraction of the teeth. 

Multiple Extraction of Teeth—There 
is no hard and fast rule that will dictate 
the number of teeth to be removed from 
a patient at one sitting. The number of 
teeth to be removed may be influenced 
by any one of several factors, including 
the general condition of the patient, the 
condition of the teeth, and the extent of 
the pathology present, the type of anes- 
thesia, the facilities available for post- 
operative care and the time the patient 
is willing to take or can afford to take in 
postoperative convalescence. Under cer- 





tain conditions where it is possible to 
properly manage the patient both pre- 
operatively and postoperatively, we not 
infrequently extract all of the teeth at 
one time. On the other hand, in certain 
individuals with constitutional disorders, 
with extensive infection about the teeth, 
or with those who must remain on the 
job, only a few teeth are to be extracted 
at one sitting. Generally, under local 
anesthesia it is considered advisable to 
remove an upper and a lower third 
molar on one side at one sitting. How- 
ever, under general anesthesia, not in- 
frequently all four impacted molars are 
removed under one anesthetic. 


Prepare Tissues First 


In most cases of multiple extraction, 
some trimming of the bone and the soft 
tissues is necessary in order to give a 
good contour to the ridge. This neces- 
sity should be anticipated before the 
extraction of the teeth is begun so that 
the soft tissues may be prepared before 
extraction of the teeth. A sharp scalpel 
blade is passed along the gingival crevice 
about the neck of the teeth on the buc- 
cal and labial surfaces in the entire 
operative area. The tissue is then re- 
tracted slightly with a periosteal elevator, 
separating the periosteum from the bone. 
The mucoperiosteum usually will re- 
tract readily without difficulty if the 
proper cleavage plane is entered. Any 
attempt to elevate the soft tissues above 
the periosteal level will result in tearing 
and damage to the flaps. Periosteal ele- 
vators are available in all surgical supply 
houses, but almost any pointed, blunt 
instrument will suffice as a_ periosteal 
elevator. A small wax spatula makes an 
excellent instrument for this use. The 
mucoperiosteum should not be retracted 
any farther than is necessary to accom- 
plish the surgery and trimming of the 
bone. Over retraction of the muco- 
periosteum may result in loss of land- 
marks and displacement of muscular at- 
tachments. 

The use of elevators to break the 
periodontal attachments is advisable in 
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any of those instances where it is antici- 
pated that some difficulty will be en- 
countered in using the usual forceps 
technic for extraction. This procedure 
often will prevent fracture of small root 
tips and permit extraction of teeth ordi- 
narily quite difficult to remove by the 
usual forceps technic. 


Bone Removal 


Following the extraction of the teeth 
the obvious prominences of bone that 
might interfere with insertion of a pros- 
thetic appliance or might delay healing 
of the ridge are removed by means of 
rongeur forceps. In this procedure, too, 
the keynote of success is conservatism. 
The misinterpretation of the term 
“alveolectomy” by many dentists has re- 
sulted in the ruin of many mouths for 
dentures. To many dentists “alveolec- 
tomy” has meant the complete eradica- 
tion of the entire buccal cortical plate of 
bone. This procedure results in a very 
well shaped ridge at the time the patient 
leaves the operating room, but, as the 
usual processes of absorption take place 
these patients end up with very little 
alveolar structure on which to support a 
denture. It is more desirable to have 
the dentist making the denture compen- 
sate for a slightly enlarged alveolar ridge 
for a year or two, looking forward to a 
time fifteen years later when the patient 
will have a good substantial ridge. Only 
the bone which is likely to interfere with 
the fitting of a denture should be re- 
moved. Following the use of the rongeur 
forceps, the bone is filed smooth with a 
sharp bone file. 

If any significant amount of bone is 
trimmed away, as is occasionally neces- 
sary in those cases where the upper ridge 
is quite prominent, an excess of soft tis- 
sue will be noted. This excess should be 
trimmed away to the point where the 
edges of the flaps can be accurately ap- 
proximated. Excessive soft tissue may 
result in a flabby alveolar ridge. Before 
suturing it may be advisable to use 
sulfanilamide powder. This is not nec- 
essary unless an unusual amount of in- 
fection is present. The introduction of 


59 


the sulphonamides in dentistry has been 
one of the greatest advances in minor 
oral surgery for some time. At the Uni- 
versity of Michigan we have come to the 
conclusion that sulfanilamide crystals is 
the most useful one of the “sulfa” group 
for local medication. Instead of packing 
it into the socket, the area is dusted with 
the drug. It has been found that too 
much of the drug in the socket acts as a 
foreign body and causes some delay in 
the healing process. 

Sutures are then accurately placed in 
order to approximate the tissue over the 
alveolar ridge. It is best to place these 
sutures across the areas supported by the 
interseptal bone. If the sutures are 
placed across the tooth sockets they have 
a tendency to push the tissue into the 
sockets, causing irregularity of the ridge. 


Favorable Results Obtained 


If the teeth are extracted and surgery 
is done in the manner described above, 
the incidence of postoperative complica- 
tions, such as dry socket and infection, 
is remarkably reduced; the patient is 
more comfortable and the final result is 
a ridge on which dentures can be com- 
fortably seated. 

Cuspid Eminence.—In extracting the 
maxillary cuspid, it is imperative that 
care be taken against the fracture of the 
prominent overlying cuspid bone. This 
is also true regarding the extraction of 
teeth that have stood alone for a long 
period of time with advanced atrophy 
of the adjacent alveolar bone. Unless 
care is exercised the bone over these 
teeth might fracture, leaving a very ugly 
and serious defect of the alveolar ridge. 
The bone over the maxillary cuspid area 
is quite thin and is very liable to frac- 
ture. Cases are seen in which fracture 
of the bone has occurred not only in the 
region of the cuspid root, but has ex- 
tended to involve the labial plate over 
the lateral incisor and the buccal plate 
over the bicuspid root. The sacrifice of 
this amount of bone is quite serious and 
is one which never completely regen- 
erates. 

A procedure which seems slightly rad- 








ical for the removal of maxillary cuspids, 
but in’ the final analysis is quite con- 
servative, is simply executed. This is 
carried out after an attempt has been 
made to dislodge the tooth by the usual 
forceps technic, using a moderate 
amount of force. If the tooth does not 


yield, the forceps are removed and the’ 


mucous membrane is elevated from the 
bone. When the extractions are to be 
multiple the mucoperiosteum can be re- 
tracted by continuing the incision along 
the gingival margins of the teeth. If only 
the cuspid is to be removed, it may be 
necessary to make a vertical incision and 
to prepare a flap to give access to the 
bone of the cuspid eminence. When the 
cuspid is one of several teeth to be re- 
moved in the immediate area, this should 
be removed first, leaving the adjacent 
teeth for support of the cuspid bone. 
The lateral and first bicuspid should be 
removed after the removal of the cuspid. 

The bone over the cuspid root on the 
labial surface is removed for approxi- 
mately two thirds the distance of the 
length of the root. This is done with a 
sharp hand chisel, usually, but may be 
accomplished, also, by means of a chisel, 
mallet or bone drill. The excision of the 
bone is carried well down along the 
mesial and distal aspects of the root in 
order to insure removal of all impinging 
bone and release of the root. It is gen- 
erally quite easy then to remove the 
tooth by the usual forceps technic. A 
bone file is used to smooth down the 
margins of the bony defect. The muco- 
periosteal flap, which has been carefully 
retracted without injury to the perios- 
teum, is replaced and sutured in posi- 
tion. The complete regeneration of bone 
in this area can be anticipated following 
healing of the tissues. 


Sectioning of Roots 


Teeth Difficult to Extract—Some 
maxillary molars have widely divergent 
roots. On x-ray examination it is at once 
obvious that it is not possible to extract 
these teeth by the usual forceps technic. 
If forceps technic is tried, either fracture 
of the root or large amounts of buccal 


plate will occur, and occasionally a large 
part of the floor of the sinuses is torn 
away. 

Sectioning of the roots offers an op- 
portunity to remove the tooth with mini- 
mum damage to the soft tissue and bone. 
Elevate the mucoperiosteum from the 
buccal cervical margin of the tooth and 
cut the two buccal roots from the crown 
at the level of the cemento-enamel junc- 
tion by means of bone drills. The crown 
with the lingual root can then be re- 
moved in one piece. The two buccal 
roots are removed by separating the roots 
and loosening with elevators. 

Another method used occasionally is 
to remove the crown of the tooth. This 
is done by drilling holes at the cemento- 
enamel junction, which is the softest part 
of the tooth. A groove is cut in the tooth 
at this point and a blunt instrument is 
used to fracture the crown of the tooth 
from the root. A bone drill is then used 
to separate the lingual root from the two 
buccal roots and in turn the two buccal 
roots are separated from each other. The 
roots then can be removed without diffi- 
culty by the use of elevators. The roots 
can be more easily removed if the tooth 
is loosened slightly by elevator or forceps 
technic before sectioning is begun. This 
breaks the peridental attachments, so 
that the roots are subsequently removed 
much more easily. 


Unusually Curved Roots 


A modification of this procedure can 
be used in those cases where one root is 
unusually curved. This root can be sep- 
arated from the crown as described above 
and the crown with the two straight 
roots removed with forceps. The tortu- 
ous root is then removed by use of bone 
drills and elevators. This technic is also 
useful when the crown of the tooth has 
been inadvertently removed during the 
course of the extraction of the tooth by 
forceps technic. 

The same principle is used with mod- 
ifications in the extraction of mandibular 
molars with widely divergent roots. Al- 
though the crown may be removed with 
either the mesial or distal roots, it is 
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generally easier in sectioning the man- 
dibular teeth to remove the crown of 
the tooth. A bone drill is used to sep- 
arate the two roots by removal of the 
tooth substance between the two roots. 
This leaves a space between the two 
roots which permits the use of elevators, 
from the mesial or distal aspects. By ele- 
vating.the roots into the defect between 
the two roots they are readily removed. 

A bone drill is very useful in the re- 
moval of teeth with cementosis of the 
roots. By using the bone drill on the 
distal or mesial portion of the roots, 
enough bone is removed to give adequate 
clearance for extraction of the tooth by 
forceps technic. Sometimes these teeth 
are not only hypercementosed mesially 


‘ and distally, but also from a_buccal- 


lingual aspect. When this is true it is 
necessary to remove some of the buccal 
plate in order to affect removal without 
fracture of the roots. 


Mucoperiosteal Flap 


Whenever the buccal plate must be 
removed a mucoperiosteal flap should 
be prepared. If a vertical incision is used 
it should be made far enough from the 
operative field to insure a shelf of solid 
bone for support of the flap margin 
when it is returned to position. If the 
tissue can be retracted from the gingival 
margin of the adjacent teeth, access may 
be gained without making a vertical in- 
cision. 

The extraction of mandibular molars 
with bowed roots or those surrounded by 
heavily calcified bone may be facilitated 
by the removal of part of the bone be- 
tween the roots. This is done quite easily 
by retracting the mucoperiosteum about 
the cervix of the tooth on the buccal and 
lingual surface. A bone drill is passed 
into the interseptal space between the 
roots and the necessary bone is removed 
in order to give clearance for extraction 
of the tooth. This also provides room 
for better application of cowhorn for- 
ceps to the crown of the molar tooth. 

The bone drill is useful in the removal 
of small fractured root tips in all areas. 
A small drill is passed into the socket 
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and is kept going around the root frag- 
ment until sufficient bone has been re- 
moved for dislodgment of the fragments 
from the bone. Often the use of the bone 
drill alone will cause loosening of the 
root so that the fragment may be picked 
out by a small forceps or an elevator. 

All fractured teeth should be carefully 
examined before any attempt is made to 
remove the root fragment. A careful 
examination of the root may give a clue 
that will simplify the removal of the 
root. This is true when the root has 
fractured off at an angle. Examination 
of the fractured tooth will help deter- 
mine the position of the long side of the 
remaining portion of the root. A sharp 
pick elevator inserted between the bone 
and the sharp angle of the fractured 
surface will dislodge the root often with- 
out difficulty. 

Impacted Molars.—There has been a 
great deal of discussion regarding the 
optimum time for the removal of the 
mandibular partially erupted or impacted 
third molars. There are many practi- 
tioners who advise leaving these teeth 
in position until there is some definite 
indication that the tooth is causing the 
patient difficulty. 


Impacted Third Molars 


It is my opinion that all of these im- 
pacted third molars should be removed 
ufiless there is obvious reason to suspect 
that they may come in and take their 
place as useful teeth in the dental arch. 
The earlier these teeth are removed the 
less possibility there is of the patient de- 
veloping a postoperative complication. 
The postoperative course, too, is much 
shorter in younger patients. In the 
younger age group all impacted or mal- 
posed molars should be extracted, be- 
cause most of them will eventually give 
difficulty and may lead to serious com- 
plications in later life. In the age group 
beyond fifty years care and judgment 
must be exercised in the management of 
impacted teeth. Unless the patient has 
symptoms or findings relating directly to 
pathology about the impacted teeth it is 
advisable to leave them in position un- 


disturbed. 








The army and navy have found it 
practical to take x-rays and remove all 
impacted or malposed unerupted teeth 
in young men entering Annapolis or 
West Point. It has been found by ex- 
perience that officers have been off duty 
because of difficulty with third molars 
when they were needed badly in the line 
of duty. If this attitude is practical in 
military life, there is no reason why it 
should not be considered practical in 
civil life. 

It is inadvisable to tell a patient to 
leave the third molars in place until he 
has difficulty, because difficulty may oc- 
cur but not be associated with pathology 
in the third molar area. Obscure types 
of neuralgia and neuritis about the head 
may cause the patient untold discomfort 
before the source of the pain is finally 
discovered. 

Many cases are seen in which a pa- 
tient has been advised to leave the tooth 
alone until he has pain. On finally de- 
veloping a toothache, erosion or caries 
of the adjacent second molar caused by 
the presence of the impacted third 
molar may be found. Not only does this 
result in loss of the third molar, but the 
second molar as well. 

In the surgical management of third 
molars good x-rays are of vital impor- 
tance. Many failures are seen from gen- 
eral practices due to the fact that the 
operator started out with inadequate 
x-rays. If the x-ray fails to show all of 
the root it is of little value. It should 
show the farthest end of the root and all 
of the adjacent bony structure. 


Possible Complications 


A careful study of the x-ray may show 
certain peculiarities that might possibly 
lead to complications. These complica- 
tions should be discussed with the patient 
before extraction of the tooth is under- 
taken. This is true particularly where 
there is possibility of injury to the inferior 
alveolar nerve. This can be predeter- 
mined in some cases by careful examina- 
tion of the x-ray, which shows a shadow 
or fading away of the density of the tooth 
structure in the region traversed by the 





inferior alveolar canal. This fading away, 
or loss of density, in the x-ray: usually 
means that the inferior alveolar nerve 
passes through a nctch in the side of the 
root of the tooth or that it passes through 
a canal in the root. Extraction of these 
teeth offers a possibility of injury to the 
inferior alveolar nerve, followed by post- 
operative anesthesia of the lower: lip on 
the operative side. There is not much 
that can be done about this finding if it 
is noticed preoperatively, but it is always 
advisable to warn the patient of the pos- 
sibility of anesthesia. This is much better 
than trying to explain the situation after 
it has developed. 

The anesthesia which follows injury to 
the inferior alveolar nerve is usually not 
serious. Of the numerous complications 
of this type observed in our clinics, we 
have noted only one or two that have 
failed to completely regenerate within a 
period of eight to fifteen months. Some 
of the nerves will recover slowly. The 
length of recovery time depends upon the 
extent of damage at the time of the 
extraction and the distance of the sep- 
arated portions of the nerve. Cases are 
seen in which the nerve has been com- 
pressed without being severed when the 
tooth was pushed backward by the use 
of elevators. Recovery from anesthesia in 
minor injuries of this type is usually a 
matter of six to eight weeks. 

Another x-ray view which sometimes 
proves of value is one taken from below 
the inferior border of the mandible, with 
the x-ray on the occlusal plane over the 
third molar area. This will locate the 
tooth in relation to buccal and lingual 
structures. 


Access to Area 


Good access to the mandibular third 
molar area can be obtained by prepara- 
tion of a flap in which the vertical in- 
cision on the buccal surface is not used. 
An incision is carried along the gingival 
margins on the buccal surface from the 
distal aspect of the mandibular second 
bicuspid to the distal lingual aspect of the 
second molar. The incision is then car- 
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ried laterally and posteriorly over the 
operative site as far as necessary. The 
mucoperiosteal flap is elevated from the 
second bicuspid posteriorly, giving ex- 
cellent access to the mandibular third 
molar area. Previous to the development 
of this technic we found that much post- 
operative difficulty was due to the verti- 
cal incision which many times broke 
down and failed to heal properly. No 
damage is done in breaking the gingival 
attachments about the teeth. If carefully 
done complete regeneration and reattach- 
ment will occur in ten days to two 
weeks after which time it is impossible to 
tell that the gingival attachment has 
been severed. 


Remove Adequate Bone 


Adequate bone must be removed in 
order to get the third molar from its 
socket. The bone may be removed with 
a bone drill, chisel, mallet or impactors, 
or by hand chisels. It makes little differ- 
ence what instruments are used as long 
as the tissue is handled in a good, clean 
surgical manner. The bone may be very 
conservatively managed if the tooth is 
removed in sections, using the splitting 
technic. This is quite advisable, as the 
extraction of the tooth in one piece nec- 
essitates the removal! of large amounts of 
bone. Following the extraction of the 
tooth it is important to clean up the 
operative area thoroughly before suturing 
the tissues into position. Compressed and 
sharp bony prominences may lead to 
postoperative pain. Small fragments of 
tooth structure or loose bone in the socket 
or underneath the flap should be care- 
fully removed, in order to prevent post- 
operative complications. The area is then 
frosted with sulfanilamide crystals and 
the mucous membrane flaps are sutured 
into position, using fine cotton sutures. 
It is always advisable to take postopera- 
tive x-rays following the extraction of 
impacted teeth or teeth difficult to re- 
move, because of the possibility of de- 
tection of tooth fragments or loose bits of 
bone. If a good blood clot can be im- 
mediately established in the operative 








area a dressing is not inserted. However, 
if the area is unusually large and bleed- 
ing is sluggish, some type of sedative 
dressing should be placed in the socket 
in order to give the patient freedom from 
pain and also to prevent saliva and food 
from getting into the operative defect. 

Impacted Cuspids—X-rays are of par- 
amount importance in removal of im- 
pacted cuspids. About 10 per cent of all 
impacted cuspid teeth are found on the 
labial surface and the remaining 90 per 
cent are found on the lingual or palatal 
surface. It is very important to know 
on which side the tooth lies before be- 
ginning the operation. We have seen 
many surgeons embarrassed by going into 
the lingual surface when the tooth was 
on the labial aspect of the ridge. The 
occlusal 2} by 3} x-ray should be taken 
from a vertical angle in order to dem- 
onstrate the position of the tooth. The 
x-ray packet is placed in the mouth on 
the occlusal plane and the exposure is 
made from the vertex of the skull directly 
on a plane of the long axis of the maxil- 
lary incisor teeth. The usual exposure is 
twelve to fifteen seconds. This x-ray will 
definitely establish the position of the 
impacted cuspid in relationship to the 
alveolar ridge. 


Advised Incision 


When the tooth is on the palatal sur- 
face the incision advised is the one that 
follows the gingival margins of the teeth. 
The incision made two or three milli- 
meters from the gingival margin of the 
teeth is usually not adequate for the re- 
moval of impacted cuspids. The small 
strip of tissue may be damaged and may 
interfere with access to the operative 
area. Most impacted cuspids are very 
close to the lateral or central incisors and 
unless the flap is carried from the gingi- 
val margin it is difficult to see the area 
well enough to avoid possible injury of 
the adjacent teeth. The incision carried 
about the gingival margins of the teeth 
may be modified by an incision into the 
vault of the palate in cases of unilateral 
impaction, but when the impaction is 





bilateral the flap of choice is one that 
extends from bicuspid to bicuspid area. 
The structures emerging from the incisive 
canal are not very significant in the phys- 
iology of the palate and can be cut with- 
out hesitation.. The slight bleeding from 
the incisive vessels can be controlled by 
injection of novocaine into the incisive 
canal. Quite generous incisions can be 
made in the palate without danger of 
involving any important anatomical 
structures. 

After reflecting the mucoperiosteal 
flap, the bone is removed from the area 
overlying the tooth in the most con- 
venient manner. This may be done by 
the use of bone drills, chisel and mallet, 
hand chisels or an impactor. After all 
impinging bone has been removed the 
tooth is removed by elevator technic. In 
the removal of maxillary cuspids, section- 
ing of the tooth may be very useful and 
may permit greater conservatism in the 
removal of bone. The area is cleansed of 
debris, all sharp fragments of bone are 
removed and the area is frosted with 
sulfanilamide powder. The flap is then 
replaced, closing the wound without 
drainage and sutures are placed between 
the interproximal spaces of the teeth to 
fix the flap in position. Pressure is ap- 
plied to the palate by having the patient 
bite on sponges until all bleeding has 
ceased. 


Complications 


Complications of Minor Oral Surgery. 
—Ecchymosis or subcutaneous hemor- 
rhage is often embarrassing to the sur- 
geon and quite disconcerting to the pa- 
tient. This is a common complication 
following multiple extraction of teeth 
and does not always mean mismanage- 
ment of the case. Many of these patients 
have a prolonged bleeding time and bleed 
easily into the soft tissues. Ecchymosis 
may occur following multiple extractions 
if the flaps have been sutured unusually 
tight. The underlying tissues continue to 
bleed and ooze and since the blood can- 
not escape into the mouth it sometimes 
subcutaneously. Undoubtedly, 
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some cases of ecchymosis are due to 
rough handling of the tissues. Ecchy- 
mosis is usually seen in older women, and 
particularly in those of fair complexion. 
Most of these patients will give a history 
of bruising easily when injuries occur in 
other parts of the body. : 

If this complication has previously oc- 
curred in a patient and is anticipated, it 
is advisable to do small amounts of sur- 
gery at any one time and to apply pres- 
sure and ice bags immediately after the 
surgical procedure has been completed. 
In this way ecchymosis many times can 
be prevented. : 

After ecchymosis has developed it is 
too late to do anything about it. The skin 
will go through all of the range of colors 
from blue to yellow and will usually re- 
turn to normal in about two weeks. 


Roots in Sinus 


Another complication frequently seen 
in minor oral surgery practice is the loss 
of roots into the maxillary sinus. This 
complication arises in almost every prac- 
tice where a large number of teeth are 
extracted. The accident is a result, gen- 
erally, of an attempt to remove roots by 
upward pressure with elevators. Great 
caution should be used to avoid this com- 
plication, as it sometimes leads to rather 
serious consequences. The loss of a root 
in the maxillary sinus does not indicate 
negligence, but the patient should be 
advised of the complication and the root 
should be removed without delay. Many 
of these roots perhaps cause little diffi- 
culty, but quite often severe suppurative 
maxillary sinusitis is seen due to foreign 
body reactions in the presence of a lost 
root. 

It is bad technic to attempt removal 
of the root through the tooth socket. 
This approach to the maxillary sinus does 
not give an adequate view of the sinus 
and it is almost always impossible to re- 
move the root through this . opening. 
This approach is also dangerous because 
of the possibility of creating a permanent 
oral maxillary fistula which is closed with 
difficulty only after arduous plastic sur- 














gery. Following the loss of a root in the 
maxillary sinus it is desirable to have the 
patient treated by an otologist or an oral 
surgeon, if you do not feel qualified to 
remove it yourself. To the man expe- 
rienced in minor oral surgical procedures 
the removal of a root is not a difficult 
operation. The sinus is approached 
through a semicircular incision extending 
from the maxillary cuspid apex in a 
curved fashion almost to the gingival 
margin in the bicuspid region, and then 
upward over the molar area. The muco- 
periosteum is elevated and the maxillary 
sinus is entered above the apices of the 
bicuspid teeth, using a bone drill, antrum 
bur or rongeur forceps. The opening is 
made much higher in the bone than the 
lowermost part of the incision in the soft 
tissues. This is done to assure complete 
coverage of the opening with a muco- 
periosteal Map following removal of the 
root. After entering the maxillary sinus, 
the root fragments can be removed by 
use of cotton forceps or an antrum cur- 
ette. A procedure that is quite useful is 
to flood the maxillary sinus with sterile 
saline solution and aspirate the fluid with 
a small suction tip. Often the root frag- 
ment will be found adhering to the end 
of the suction tip after the fluid has been 
aspirated. The flap is replaced in posi- 
tion and sutured without drainage. 
Occasionally it will be noted that one 
can see into the maxillary sinus after the 
uncomplicated removal of the tooth with- 
out loss of a root. The roots of some 
teeth extend into the maxillary sinus, 
being separated from the sinus only by 
the antrum membrane. If the antrum is 
accidentally opened, no effort should be 
made to irrigate the socket or the an- 
trum. An attempt is made to get a blood 
clot to fill the socket. In over 90 per 
cent of the cases there will be complete 
healing without difficulty, simply by ob- 
taining a good blood clot and having it 
established in the tooth socket. 


Procedure For Treatment 


When there is an opening and inade- 
quate bleeding in the socket, a small 
gauze dressing is laid over the openingg 
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of the tooth socket. This is not packed 
in, but is laid carefully over the opening 
to keep out the saliva and food that 
might possibly get into the socket or 
maxillary sinus. The patient is instructed 
to bite lightly on gauze until bleeding has 
occurred and a clot has filled the tooth 
socket. If the opening is too large and 
shallow to permit organization of a clot 
an attempt should be made to close the 
opening by approximation of the buccal 
mucosa to the lingual soft tissues. Re- 
moval of some of the buccal bone may 
make accurate approximation of the soft 
tissue possible. 


Whenever the maxillary sinus has been 
opened the patient should be given in- 
structions against blowing the nose or 
sucking blood out of the tooth socket. He 
should also be given a prescription for 
some nose drops. Ephedrine, 1 to 3 per 
cent, in saline is a good drug for shrink- 
ing down the mucous membrane of the 
nose. Neosynephrine is also an excellent 
drug. This will keep the ostium maxil- 
lare open so that any blood accumulating 
in the maxillary sinus will drain readily 
into the nose. In this way normal drain- 
age of the maxillary sinus is maintained 
and the likelihood of infection will be 
reduced. 


Foreign Bodies 


Broken instruments in the soft tissues 
are complications sometimes seen. They 
may consist of needles, bone burs, por- 
tions of forceps or other instruments. 
These instruments should always be: re- 
moved from the tissues. It is malpractice 
to knowingly leave any broken instru- 
ment in the tissues without advising the 
patient of the accident. Fortunately, the 
incidence of broken needles is becoming 
quite rare. Needles are being made much 
better and are also being handled with 
greater caution. A broken instrument is 
never a surgical emergency, but it is ad- 
visable to remove the instrument at the 
time, if it is convenient. This, however, 
may require the services of a specialist 
and may be done at the convenience of 
the surgeon and the patient. 

(Continued on page 73) 





Meet to Plan Statewide Dental 





Health Teaching Program 


Officials of state departments, representatives of the 

medical and dental profession and health officials have 

held two meetings to discuss plans connected with the 

new state Health and Physical Education Law. The text 

of the bill and the basic plans are given in the following 
article. 


Illinois Senate Bill Number 396, re- 
cently passed, called the Illinois Health 
and Physical Education Law, will directly 
affect the future teaching of dental health 
subjects in the normal and public schools 
of Illinois. In fact, the law now makes it 
compulsory that such a course or courses 
be taught. (The complete bill appears at 
the end of this article.) L. H. Johnson, 
of the dental hygiene program of the 
Peoria school system, is the representative 
of the Illinois State Dental Society on two 
subcommittees working with this bill ; 
these committees are named “Specific 
Objectives of the Illinois Joint Commit- 
tee on Health Planning” and “Committee 
on Teacher Training.” 

Because of the importance of this bill, 
which provides for the future teaching of 
dental subjects in normal schools, grade 
and high schools in Illinois, Dr. Johnson 
asked that Frank J. Hurlstone, president 
of the state society, appoint an advisory 
committee to meet with him, discuss this 
situation and formulate recommendations 
for an educational dental health program. 
On January 19, such a committee had its 
first meeting at a luncheon in the Palmer 
House, Chicago. The following people 
were present: Frank J. Hurlstone, L. H. 
Johnson, of Peoria, Moreland Emerson, 
chief, Division of Public Health Den- 
tistry, Illinois state Department of Public 
Health, R. W. McNulty, acting dean, 
Chicago College of Dental Surgery, 
School of Dentistry, Loyola University, 
Charles W. Freeman, dean of Northwest- 
ern University Dental School, Howard 
Marjerison, dean, University of Illinois, 
College of Dentistry, Miss Mary Eagan, 
director of Health Education for Cook 





County Public Health Unit, George W. 
Teuscher, Associate Professor of Pedo- 
dontia, Northwestern University Dental 
School, Truman G. De Witt, instructor 
in dentistry for children, Loyola Univer- 
sity School of Dentistry, Elsie Gerlach, 
superintendent, Children’s Clinic, Uni- 
versity of Illinois, College of Dentistry, 
Carl Greenwald, chief, Dental Division, 
Department of Health, city of Chicago, 
Lon W. Morrey, director, Bureau of 
Public Relations, American Dental As- 
sociation, Leo W. Kremer, president of 
the Chicago Dental Society, Edward J. 
Ryan, Alfred J. Drew and Wm. P. 
Schoen, Jr. 

At this first meeting the broad subject 
of dental health education was discussed. 
Because of the scope of the subject and 
its importance, Dr. Hurlstone appointed 
several subcommittees from among those 
present; these committees made studies 
of various aspects of the problem and 
reported back at a subsequent meeting 
held on February 2, at the Palmer House. 

From the reports of these committees 
an outline for a complete normal school 
course in the teaching of the subject of 
dental health was drawn up. This outline 
will be presented by Dr. Johnson to the 
Illinois Joint Committee on Health Plan- 
ning. This last named committee is made 
up of the following state officials : Vernon 
L. Nickell, superintendent of Public In- 
struction; Frank G. Thompson, director 
of Registration and Education ; and Ro- 
land R. Cross, M.D., director of the II- 
linois state Department of Public Health. 

The outline for normal school teachers, 
in brief, recommends the following type 
@f course. First, an introduction and an 
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orientation lecture. Secondly, a course of 
teaching covering the following broad 
subjects: 1. Growth and development of 
the teeth and their supporting structures. 
2. Mouth physiology. 3. Pathology. 4. 
Nutrition and diet. 5. Hygiene. 6. Prin- 
ciples of dental treatment. Each of these 
main headings has been further broken 
down in the outline. The advisory com- 
mittee also makes specific recommenda- 
tions on the amount of time to be given 
to the teaching of this subject in the nor- 
mal schools and it gives a bibliography 
for this work. A part of the recommen- 
dation asks that more time be given to 
the state society to work out a complete 
course from this outline and also to col- 
laborate with the state in the preparation 
of a suitable text; ihis is necessary be- 
cause of the scope of the work. 


The text of the bill follows. 


For an Act to provide for the health, phys- 
ical education and training of pupils in the 
public schools, State Teachers’ Colleges and 
State Normal Universities, and to repeal an 
Act herein named. 

Section 1. Boards of Directors, Boards of 
Inspectors, Boards of Education of public 
schools and the Teachers College Board shall 
provide for the health, physical education and 
training of pupils of the schools and educa- 
tional institutions ‘under their control, and 
shall include physical education and training 
in the courses of study regularly taught 
therein. 

Section 2. All pupils enrolled in the public 
schools and Teachers Colleges shall, as soon 
as practicable, be required to engage daily, 
during the school day, in courses of physical 
education for instructional period, exclusive 
of recess and lunch periods and equal in 
length to the regular periods of the school 
day; or, where local conditions make it ad- 
visable, by a program of a total of two hun- 
dred (200) minutes weekly distributed over a 
period of three or four days. 

Special activities in physical education, or 
a modified course thereof, shall be provided 
for pupils whose physical or emotional condi- 
tion, as determined by the examination pro- 
vided for in Section 4, prevents their par- 
ticipation in the regular courses provided for 
normal children. 

Section 3. Courses in physical education 
and training shall be for the following pur- 
poses: 

(a) to develop organic vigor; 

(b) to provide bodily and emotional poise ; 

(c) to provide neuro-muscular training; 


67 


(d) to prevent or correct certain postural 

defects ; 

(e) to develop strength and endurance; 

(f) to develop desirable moral and social 

qualities ; 

(g) to promote hygienic school and home 

life; and 

(h) to secure scientific supervision of the 

sanitation and safety of school build- 
ings, playgrounds, athletic fields and 
equipment thereof. 

The Superintendent of Public Instruction 
shall prepare and make available courses of 
instruction in physical education and training 
that may be used as guides for the various 
grades and types of schools, in order to make 
effective the purposes set forth in this section, 
and the requirements provided in Section 2, 
and further, it shall be the duty of such 
Superintendent to see that the general pro- 
visions and intent of this Act are enforced. 

Section 4. As soon as practicable, physical 
examinations, as prescribed by the Superin- 
tendent of Public Instruction, with the advice 
and aid of the Department of Public Health, 
shall be required of all pupils in the public 
elementary and secondary schools, except as 
herein after provided, immediately prior to 
or upon their entrance into the first grade, 
and not less than every fourth year there- 
after. Additional health examinations of 
pupils may be required when deemed neces- 
sary by the school authorities. 


Such examinations shall be made by physi- 
cians and dentists licensed to practice in the 
State. Cumulative records of such examina- 
tions shall be kept by the school authorities. 

Individual pupils objecting to physical ex- 
aminations on constitutional grounds shall 
not be required to submit themselves to such 
examinations, if they present to the boards of 
directors, boards of inspectors, boards of edu- 
cation, or Teachers College Board, a state- 
ment of such objection signed by a parent or 
guardian of the child. Exempting a pupil 
from the physical examination does not ex- 
empt him from required participation in the 
program of physical education and training 
provided in this Act. 

Section 5. The curriculum in all State 
Teachers’ Colleges and Normal Universities 
shall contain courses in methods and mate- 
rials of physical education and training for 
teachers. No student or elementary school 
teacher shall be graduated from such college 
or university after July 1, 1944, who has not 
had a minimum of one course in methods and 
materials in the teaching of physical educa- 
tion and training. 

Section 6. This Act shall be effective on 
July 1, 1944. 

Section 7. “An Act to provide for physical 
training in the public and all the normal 
schools,’ approved June 25, 1915, as 
amended, is repealed. 








War Manpower Commission Issues Directive 
on Relocation of Physicians and Dentists 


The War Manpower Commission, 
through the Procurement and Assign- 
ment Service, on January 12 issued a di- 
rective to all state chairmen on the re- 
location of physicians and dentists for 
civilian practice in cooperation with the 
United States Public Health Service. The 
Congress has recently approved a sup- 
plemental appropriation bill, H.R. 3598, 
which authorizes the expenditure of 
$200,000 by the United States Public 
Health Service in providing dental and 
medical services in critical areas at the 
request of the local communities. 

The text of the directive follows. 
Procurement and Assignment Service for 
Physicians, Dentists, Veterinarians, 

Sanitary Engineers and Nurses 

To: State Chairmen for Physicians and 
Dentists 

From: Directing Board, Procurement and 
Assignment Service 

Subject: Relocation of Physicians and Den- 
tists for Civilian Practice in Cooperation with 
the U. S. Public Health Service 

By recent Act of Congress (Public Law 216, 
signed by the President, December 23, 1943), 
$200,000 was made available to the U. S. 
Public Health Service to assist in relocation 
of physicians and dentists. Major provisions 
of the Act are as follows: 

1. A municipality, county or other. local 
governmental unit may apply to U. S. Public 
Health Service for relocation of a physician or 
dentist to an area within its jurisdiction. 

2. The application must first be approved 
by the State Health Officer having jurisdiction 
over the local government. 

3. The Surgeon General of the U. S. Public 

Health Service is then authorized to enter 
into an agreement with a physician or dentist 
to the effect that: 
’ (a) If he will agree to practice his profes- 
sion in the critical locality for a period of not 
less than one year, he will be paid a relocation 
allowance of $250 a month for the first three 
months. 

(b) He will also be paid the actual costs 
of travel and transportation to the new local- 


ity for himself, his family, and his household 
effects. 

4. The local government making the ap- 
plication shall contribute 25 per cent of the 
total cost of the payments provided. 

5. No contract will be made with any phys- 
ician or dentist unless he is admitted to prac- 
tice by the State having jurisdiction over the 
new location. 

Since it is the duty of the State Chairmen, 
Procurement and Assignment Service, to de- 
termine which physicians and dentists are 
available for relocation, the U. S. Public 
Health Service has requested the assistance of 
Procurement and Assignment Service. The 
details and nature of Procurement and Assign- 
ment Service cooperation with the U. S. 
Public Health Service are now being worked 
out in conferences between the two agencies. 
In the meantime, the Public Health Service is 
writing to each State Health Officer regarding 
this new law and is suggesting that the State 
Health Officers work out with State Chair- 
men, Procurement and Assignment Service, a 
list of critical areas, using as a basis the com- 
munities reported to the Central Office in the 
last monthly report. It is hoped that State 
Health Officers and State Chairmen may be 
able to evaluate the needs of areas applying 
to the Public Health Service for physicians or 
dentists. Assistance, however, may be obtained 
from the District Offices of the U. S. Public 
Health Service or from the Central Office, 
Procurement and Assignment Service. 

In addition to the work State Chairmen 
have already done in determining which 
physicians or dentists are available for reloca- 
tion, the Central Office will continue to see 
that you are furnished data concerning phys- 
icians discharged from the Army and Navy, 
interns and residents not qualified for military 
service, and available physicians or dentists 
licensed to practice in your State but who 
are now located in some other State. It is 
hoped that the majority of relocations may be 
effected within State boundaries. If, when 
this program is completely worked out, there 
should be difficulty in finding personnel avail- 
able for relocation in your State, it may be 
possible to find persons licensed in other 
States who would be eligible to practice in 
your State through reciprocity provisions of 
licensure laws. 
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William E. Mayer 


The collection of scrap material from 
dental offices in Illinois has had a most 
inauspicious record to date. The drive, 
conducted a year ago by Frank J. Hurl- 
stone, accomplished excellent results. 
However, not over 50 per cent of the 
dentists in Illinois have ‘“disgorged” 
their accumulated material, and this 
committee is after that material, and we 
will “scrap” to get it. 

A recent communication from the 
chairman of the National Dental Salvage 
Committee, C. H. Sachse, states “the 
national program for the salvage of 
material for the war effort under the 
Bureau of Industrial Conservation, War 
Production Board, will continue through 
the year. There still remains a great deal 
of needed material in dental offices that 
can be salvaged and a program for its 
accumulation should be further carried 
out. Only such material as can no longer 
be used or cannot be made serviceable 
should be considered.” 

Of the twenty-two components in the 
Illinois State Dental Society, twenty have 
active committees working on salvage, 
while two have not responded. The 
components and chairmen are as fol- 
lows: G. V. Black: W. L. Branon; 
Champaign-Danville: Lloyd Wise and 
G. H. Gauerks ; Chicago: J. L. Wilher ; 
Decatur: M. L. Moomey; Eastern Illi- 
nois: Robert Taylor; Fox River: R. J. 
Fanning; T. L. Gilmer: H. R. Farwell; 
Kankakee: J. A. Zwisler; LaSalle: 
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Harry Mason; McLean: E. W. Chris- 
man; Northwest: G. V. Besley; Peoria: 
E. H. Mahle; Rock Island: C. M. Rile; 
Southern Illinois: F. V. Bonham; St. 
Clair: John Collins; Wabash: R. A. 
McCallister; Warren: R. B. Vaughn; 
Whiteside-Lee: D. B. Bogaard; Will- 
Grundy: D. N. Bradley; Winnebago: 
L. E. Minshall. 

Please get behind your local commit- 
tee and collect all available scrap mate- 
rial. There is certainly no lack of patri- 
otic spirit in our membership, rather a 
lack of habit in saving such seemingly 
worthless materials as rubber, tin back- 
ings and broken instruments. 

The War Service Committee of the 
American Dental Association has a bet- 
ter chance in obtaining priorities for the 
manufacture of needed dental products 
when it can show that the dental pro- 
fession is saving and collecting all the 
scrap material possible. 

It would be a poor argument to state, 
as did one of the downstate chairmen, 
“some of these fellows hang on to their 
old stuff like an old maid with her first 
date.” Let’s not be that way.—William 
E. Mayer, chairman. 





On Tuesday, February 22, there will 
be a meeting of all component 
chairmen or representatives from 
each district in Private Dining Room 
No. 7 of the Palmer House at 
5:30 p.m. 
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Tally on Relief Fund Shows Increase in 
Contributions But Decrease in Contributors 


A further list of contributors to the American Dental 
Association Relief Fund with a comparison table is 
given on the following pages. A brief statement from 
George W. Hax, state chairman of the drive, is in- 


cluded. 


George W. Hax, state chairman for 
the American Dental Association Relief 
Fund Drive, has announced that up to 
and including January 19, $2,510.18 
from 1,605 members has been received. 
The accompanying table gives a detailed 
analysis of the drive to that date. 

Four components, Decatur, Eastern 
Illinois, Northwest and Rock Island, had 
50 per cent or more of their members 
contribute. Ten components showed an 
increase in the amount contributed. They 
are: G. V. Black, Champaign-Danville, 
Decatur, T. L. Gilmer, Kankakee, North- 
west, St. Clair, Wabash, Warren and 
Winnebago. Kankakee doubled its last 
year’s amount. Warren showed the big- 
gest increase in percentage of members 
contributing. 


“There is no doubt but that the large 
number of Illinois dentists serving with 
the armed forces of the country, many 
of them overseas, has influenced the 
number of contributors to the Fund,” 
Dr. Hax stated. “The fact that many 
individual contributions were increased 
this year is encouraging and will doubt- 
less maintain the state’s per capita rate.” 

The drive is still in progress and all 
those who have failed to contribute are 
urged to do so at once. Checks should 
be sent to the American Dental Associa- 
tion Relief Fund, 222 East Superior 
Street, Chicago, 11. Members whose 
names have not appeared are asked to 
remember that the following list is only 
of those whose contributions were re- 
ceived by January 19. 








G. V. Black Ahlers, F. W. Blim, Arthur W. Clickner, W. R. 
Akers, P. E. Boersma, J. S. Clinite, H. E. 
Beatty, B. B. Alexander, W. E. Bok, C. F. Coglianese, E. J. 
Donelan, John C. Altus, Maurice S. Bommerscheim, E. F. Colan, H. J. 
Donelan, J. J. Anderson, C. A. Bonebrake, S. A. Condit, H. S. 
Donelan, T. P. Anderson, E. A. Bostian, Paul Connor, F. A. 
Doolen, Deane V. Anderson, Emil A. Boyd, L. W. Cooke, Ray S. 
Hopkins, L. L. Anderson, L. P. Brady, C. T. Corrin, R. J. 
Jordan, E. C. Ascher, J. Brasmer, C. E. Couch, M. J. 
Neber, L. 'W. Asher, Harry H. Braun, L. J. Covalt, R. 'W. 
Robinson, H. P. Atkociunas, P. Brett, A. L. Cowen, S. A. 
Summers, M. A. Bahlman, H. W. Brogmus, E. Craig, Ashley B. 
Templin, Raymond P. Balback, G. J. Bromund, Richard Crenshaw, E. H. 
Thoma, G. E. Bartfield, B. H. Brown, A. C. Cutrera, R. F. 
Van Wormer, G. S. Baum, E. I. Brown, B. T. Cyrier, Oscar 
Weakley, G. B. Bartholomew, A. E. Bunta, A. R. Dann, F. A 
Wilson, W. E. Becker, S. Bushnell, Charles W. Dauek, D. H 
Behrmger, R. H. Bult, L. Dean, J. sy Jj 
Champaign-Danville Bell, O. A. T. Bush, O. J. De Ano, 
sites Berman, David Campbell, E. 2 De Boer, a D. 
Dudley, W. C. Berman, H. H. Campbell, F. E. De Larco, Joseph E. 
Hamm, Wayne L. Bernard, F. D. Carlson, B. R. De Rose, Michael 
Haussermann, F. Bernard, Frank J. Cerney, J. C. Devins, S.C. 
Monahan, M. J. Berner, Russell F. Cesal, Fred J. DeWitt, Truman G. 
Myers, J. H. Berry, H. W. Chadovich, P. L. Dittmar, G. W. 
Robison, F. A. Bertram, J. Chan, L. S$ Dix, Ray M. 
Van Vranken, E. J. Bigelow, C. S. Childs, T. B. Doty, W. W. 
Van Zant, F. N. Bignell, K. A. Chrastka, Irving J. Dowling, F. E. 
‘Waxler, K. M. Bingaman, W. K. Chronquist, H. W. Drangelis, K. 
Birgerson, W. A. Chrt, oo ars “a3 
H Bitn _W. Cinder, J. 'W. roba, H. J. 
Chicago rare § by Claiborne, D. L. Duda, Anne 
Ackerman, Harold Black, John C. Clearwater, E. B. Dumanowski, C. 
Addleman, Helen F. Blayney, J. Roy Clemmer, F. B. Ebert, Elmer 
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Comparison of Relief Fund Contributions 
















































































Number of Number of Members Amount 

Component Members Contributing Contributed 

Society 
1942 1943 1942 % 1943 % 1942! 19432 
G. V. Black 117 123 42 35.0 47 38.2 $ 50.00 $ 68.00 
Champaign- 

Danville 80 81 31 38.7 31 38.1 35.00 40.00 
Chicago 3,477 | 3,511 1,044 30.0 | 1,018 28.9 1,770.10 1,764.08 
Decatur 74 76 33 44.6 43 56.5 40.00 58.00 
Eastern Illinois 47 44 62 46.8 22 50.0 28.00 28.00 
Fox River 124 128 49 39.5 45 34.8 69.50 68.00 
T. L. Gilmer is 61 61 21 34.4 23 9 A | 28.00 32.00 
Kaahelee 40 aT 11 23.9 11 27.0 15.00 30.00 q 
Knox 23 23 12 52.1 7 30.0 15.00 7.00 
LaSalle 66 63 22 43:3 30 47.6 37.50 36.00 
Madison 99 104 44 44.0 41 39.4 67.00 62.00 
McLean 63 62 25 39.6 19 30.6 29.00 25.00 
Northwest 52 50 25 48.0 25 50.0 39.00 40.00 
Peoria 139 140 73 52.5 69 49:3 112.75 105.00 
Rock Island 65 66 38 58.4 34 50.1 42.00 39.00 
St. Clair 101 107 29 28.7 34 Shait 37.00 49.00 
South. Illinois 121 117 27 22.3 30 25.6 34.00 35.10 
Wabash 42 42 7 16.9 10 23.8 14.00 21.00 
Warren 13 12 2 15.3 4 KK 3.00 4.00 
Whiteside-Lee 31 31 11 35.4 12 38.7 14.00 21.00 
Will-Grundy 52 48 32 61.5 13 27.0 55.00 23.00 
Winnebago 80 78 40 50.0 37 47.4 62.00 65.00 

Total 4,967 5,004 1,640 33.0 1,605 32.0 $2,595.85 $2,520.18 





























1Contributions to January 27, 1943. 
2Contributions to January 19, 1944. 
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ORAL SURGERY IN GENERAL PRACTICE 
(Continued from page 65) 


Complications due to the presence of 
foreign bodies are not rare. The post- 
operative retention of pieces of tooth sub- 
stance, sections of broken bone, or frag- 
ments of metal filling material may lead 
to difficulty. Their presence will inter- 
fere with the normal healing of tissues. 
This will be manifest by the presence 
of a painful area with large amounts of 
granulation tissue and usually suppura- 


tion. Any of these areas that do not heal 
postoperatively in a reasonable time 
should be x-rayed for foreign bodies and 
even if x-rays are negative they should 
be opened and explored. At times bone 
fragments which do not show in x-rays 
become devitalized and remain as foreign 
bodies, causing severe reactions.—Ann 
Arbor, Michigan. 








Illinois Dentists’ Quota for Fourth War Loan 
Set at $918,600 


An appeal for a minimum purchase of two hundred 

dollars worth of war bonds from all members of organ- 

ized dentistry has been issued by officials of the Amer- 

ican Dental Association. Quotas have been set for each 

state based upon the number of dentists in each. The 
quota for Illinois is $918,600. 


A quota of $918,600 in war bond pur- 
chases during the present Fourth War 
Loan drive has been set for members of 
the dental profession in Illinois. The 
theme of the drive is “sacrifice” and den- 
tists, as well as all other Americans, are 
asked to buy. an extra bond or bonds 
during the drive. The goal for the coun- 
try has been set at fourteen billion dol- 
lars; five and one half billion of that 
amount to come from individuals. The 
dental quotas for the various states were 
arrived at by multiplying the number of 
dentists in the state by two hundred. The 
theory used in arriving at this quota is 
that for the period of the drive, January 
18 to February 15, dentists would each 
buy a minimum of one hundred dollars 
worth of bonds as a matter of routine 
and an extra hundred because of the 
drive. 


Tear Out Form 


At the end of this article is a tear out 
form which you are asked to fill out and 
mail to the secretary of the state society, 
L. H. Jacob, 634 Jefferson Building, 
Peoria, 2. The only information neces- 
sary is the amount of bonds purchased 
during the campaign. Your signature is 
not necessary nor wanted on the form. 
The state society bond committee, under 
the chairmanship of J. Roy Blayney, is 
well aware of the fact that Illinois den- 
tists are buying their full quota, but they 
need a record. The tear out form will 
supply this needed information. 

C. Raymond Wells, president of the 
American Dental Association, has issued 
the following appeal to members of or- 
ganized dentistry throughout the country. 
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The Treasury Department of the United 
States has embarked upon its Fourth War 
Loan Drive, and appeals to the American 
Dental Association for support and _leader- 
ship in this line of defense for our country at 
war. 

All of us, whether in civilian practice on 
the home front, or in dental practice in the 
armed forces, should enthusiastically invest in 
our own government in order to preserve it 
and to make it secure. In this drive the par- 
ticipation works two ways: Security for the 
Nation, and financial security for our own 
future. Your government does not ask you 
to give, it only asks you to loan your money. 

As president of our great American Dental 
Association, I ask that, in this crucial, and 
possibly decisive year, the members of the 
dental profession loan to Uncle Sam _ the 
greatest amount of money they have yet 
loaned. It is not necessary for me to appeal 
to you through emotion or patriotism, you are 
intelligent, practical, scientific men and women 
interested in America and our way of life. 
You want to see all we have worked and 
striven for preserved so that our great nation 
may continue in leadership and as the great 
humanitarian country that it is. 


Buy Extra Bond 


To preserve that house we have built and 
cherished, we must maintain and defend it. 
In the year ahead, these two precepts must 
be borne in mind, and we must cheerfully 
and willingly give support if we are to main- 
tain and defend. As leaders in civic, com- 
munity, and professional life, set an example 
by leading in this great war effort. Lend then 
to the fullest extent of your ability. For your 
guidance, based on surveys, we assume that 
you will be buying at least fifty dollars worth 
of bonds per month during 1944 (many will 
be buying more). Therefore, during January 
and February, the total period covered by 
the Fourth War Loan Drive, you would be 
buying at least one hundred dollars worth of 
war bonds. Now, the Treasury Department 
asks every American to buy at least an extra 
one hundred dollar war bond over and above 
regular purchases. On this basis, the minimum 
quota from every dentist in the United States 














would be two hundred dollars worth of bonds 
during the Fourth War Loan Drive. I sug- 
gest this as a minimum. Those who can lend 
more should not be limited by this minimum 
quota. 


Camalier 


From C. Willard Camalier, chairman 
of the War Service Committee of the 
American Dental Association, has come 
the following letter for publication in all 
state and local dental publications. 


The American Dental Association, through 
communications received from the Treasury 
Department by President C. Raymond Wells 
and C. Willard Camalier, chairman of the 
War Service Committee, has been requested to 
participate actively in the forthcoming War 
Loan Drive, January 18 to February 15. 

President Wells is issuing an appeal to the 
profession, in which he urges that all state and 
local societies adopt intensive programs in 
furtherance of the drive. These should have 
the effect of interesting practically all dentists 
in the movement. 

The question of quotas is a difficult one, but 
with the assistance of the Committee on Eco- 
nomics the quotas have been tentatively set, 
the breakdown being by states, based upon the 
numbers of dentists estimated to be practicing 
therein in 1943 multiplied by $200 to cover 
the assumed regular purchase of $100 worth 
of bonds, plus $100 for the purchase of an 
additional bond. Therefore, during January 


and February, the total period covered by the 
Fourth War Loan Drive, you would be buying 
at least one hundred dollars worth of war 
bonds. Now, the Treasury Department asks 
every American to buy at least an extra one 
hundred dollar war bond over and above regu- 
lar purchases. On this basis, the minimum 
quota from every dentist in the United States 
would be two hundred dollars worth of bonds 
during the Fourth War Loan Drive. These fig- 
ures are not arbitrary and are sent to you as 
marks at which to shoot in the forthcoming 
drive. They may even be impossible to ap- 
proach in certain sections, but every effort 
should be made to do all possible. 


Wells 


As President Wells has stated, it is urgent 
that dentists on the home front especially, and 
in the armed forces, should lend their money 
now to the government in its time of need. 
From all indications and reports, the crucial 
hour has arrived! Therefore, the committee 
urges the profession to sacrifice by lending even 
more than it has in the past, so that, as far as 
the dental profession is concerned, the Fourth 
War Loan Drive will be an outstanding suc- 
cess, serving notice to the men on the fighting 
fronts, and to our enemies, that dentistry is 
doing everything possible to insure victory. 

As requested by the Treasury Department, 
all returns should be made to the local war 
bond committees, but it will be appreciated if 
the total amounts subscribed are reported to 
this committee.—C. Willard Camalier, chair- 
man. 





a 


Dr. L. H. Jacob 


~ 


Peoria, 2, Ill. 


February 15. 





634 Jefferson Bldg. 


I have purchased $ 
Bonds during the period from January 18— 


worth of War 
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Chicago Dental Society to Hold 80th Annual 
Midwinter Meeting February 21-23 


A streamlined, wartime meeting, geared to the times 

has been planned by the committees in charge of the 

coming meeting of the Chicago Dental Society. The 

entire meeting will be held at the Palmer House, 

Chicago. A brief review of the program is given in 
the following article. 


The 80th annual Midwinter meeting 
of the Chicago Dental Society will open 
at the Palmer House on Monday, Feb- 
ruary 21 and will continue through 
February 23. This year, because of the 
war, the meeting has been limited to 
three days. However, such skill and 
care have been used in formulating the 
ambitious program, that those in attend- 
ance will find the same well-rounded 
program that has characterized former 
Midwinter meetings. 


Contest Winners 


The winners of the third annual essay 
contest, Irwin Glickman, D.M.D. and 
Anna Morse, M.S., of Tufts College 
Dental School, will present their prize 
winning paper at the first general session 
at 8:30 p.m. Monday, February 21. 
The title of the paper is “The Systemic 
Influence Upon Bone Changes in Perio- 
dontoclasia.” 

The second day of the meeting has 
been designated as “Army and Navy 
Day.” Dental officers of Great Lakes 
Naval Training Station, the Sixth Serv- 
ice Command and students from the 
three Chicago dental colleges will pre- 
sent a program of table clinics. The day 
will be climaxed by the second general 
session at 8:30 p.m. Gen. Robert H. 
Mills, chief of the army dental corps, 
will discuss ““The Army Dental Corps,” 
Adm. Alexander G. Lyle will speak on 
“The Navy Dental Corps” and Lt. Col. 
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Kenneth R. Cofield, liaison officer be- 
tween the Surgeon General’s Office and 
the American Dental Association, will 
discuss the duties and activities of his 
office. Dr. Gerald D. Timmons, dean 
of Temple University Dental School, 
will be the presiding officer for this 
military symposium. 


Scientific Program 


The scientific program, which will 
get under way at 10:00 a.m., Monday, 
February 21, will include limited attend- 
ance clinics, essays, motion pictures, 
round table discussions, general table 
clinics and question and answer periods. 

Forty-nine limited attendance clinics, 
given by outstanding authorities in their 
particular field, are scheduled for the 
meeting. These will be given each after- 
noon of the session and each clinic will 
be of one and one-half hours’ duration ; 
two sessions have been* arranged for 
each afternon. The customary fee of 
one dollar for each clinic attended will 
be in effect again this year. Registra- 
tions will be honored in order of re- 
ceipt and should be sent to the Chicago 
Dental Society, 30 North Michigan 
Avenue, Chicago. The following sub- 
jects will be included in the program: 
children’s dentistry and _ orthodontia, 
root canal, partial dentures—crown and 
bridge, periodontia, operative dentistry, 
practice management, oral surgery and 
full dentures. 
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The comprehensive essay program has 
been planned to cover the many fields 
of dentistry and will include essayists 
from all parts of the country. Forty- 
seven essays have been scheduled. 

The general clinic program has been 
set for Wednesday afternoon between 
the hours of two and five and twenty- 
eight clinics will cover the subjects of 
operative dentistry, full dentures, partial 
dentures—crown and bridge, oral sur- 
gery, orthodontia, children’s dentistry, 
periodontia and practice management. 
The exhibitors will present table dem- 
onstrations on Monday afternoon. 

The question and answer program, 
which proved so popular at last year’s 
meeting, will be given on each after- 
noon of the three day session. An out- 
standing authority in each field will 
head each session and give brief answers 
to a previously prepared list of questions. 


New Feature 


An innovation of the meeting will be 
two round table discussions. The first 
of these panel meetings will be held on 
Monday afternoon and the subject will 
be “The Use of Acrylics in Operative 
Dentistry.” Edgar W. Swanson, of Chi- 
cago, will serve as moderator and LaMar 
W. Harris, of Chicago, A. F. Schopper, 
of Kansas City, Missouri and Kenneth 
C. Washburn, of Chicago, will act as 
discussors. The second of these meetings 
will be on Wednesday afternoon and 
Harold Hillenbrand, Joseph D. Loh- 
man, Harold J. Noyes and Frank M. 
Whiston, all of Chicago, will discuss 
“The Health Services and the Wagner 
Bill (S.B. 1161).” Edward J. Ryan, of 
Evanston, will be moderator. 

The motion picture program will be 
given from 10:00 a.m. to 12:00 m. each 
morning. Included in the films to be 
shown are four from the Great Lakes 
Naval Training Station. 

The commercial exhibits will be 
housed in the main exhibit hall and in 
the ballroom as in previous years. Many 
fine scientific displays will complete the 
exhibit part of the meeting. 


Once again war conditions have 
forced the abandonment of the usual 
social events. The two evening gen- 
eral sessions have been substituted. 

The society has issued an announce- 
ment asking that the wives and families 
of out-of-town dentists refrain from at- 
tending the meeting. Overtaxed trans- 
portation facilities and the overcrowded 
hotels are given as the reasons for this 
request. 

The Palmer House is accepting no 
more reservations for the meeting, 
therefore, those who do not yet have 
hotel reservations are advised to contact 
other hotels for accommodations. 

Registration will open Sunday, Feb- 
ruary 20 at 2:00 p.m. All members of 
the American Dental Association in 
good standing are eligible for attendance 
upon payment of a two dollar registra- 
tion fee. Associate membership in the 
Chicago Dental Society is not required. 


Committee Chairmen 


Mefford J. Couch is general chair- 
man of the meeting. Other committee 
chairmen are: program: Richard A. 
Smith; essay: Arthur W. Blim; gen- 
eral clinic: Reuben A. Anderson ; health 
and education exhibits: Michael L. 
Levin; limited attendance: G. Wolford 
Haley; motion pictures: Henry Glup- 
ker; exhibit registration: Harold H. 
Hayes; information: C. E. Bancherel ; 
publicity: J. R. Schumaker; reception 
for visiting women dentists: Faith F. 
Stephan ; reception: Willis J. Bray; gen- 
eral arrangements: Wilbur L. Spence; 
registration: Richard J. Quiter. 

Leo W. Kremer, president of the 
Chicago Dental Society, has issued an 
invitation to all members of the Ameri- 
can Dental Association to attend the 
meeting. “The meeting has been stream- 
lined to meet the ever increasing critical 
conditions. In doing so we have tried to 
prepare a program to meet the needs of 
every one, and to do it in as brief a 
time as possible, thus conserving time 
for busy practitioners,” Dr. Kremer 
stated. 


77 








* + >) e » 
Che Victims Viewpoint 
On Getting an Appointment in Wartime 


As quietly as a civilian can in wartime, you are going on your way : worrying about 
how to get some golf balls or fishing-tackle or tickets to “Oklahoma!” and—oh! how 
many weeks to—what is the date on that income tax? But you feel that your nerves 
are fairly beneath the surface, not ragged, and kept pretty well in control. 

Then comes the blow! 

Unsuspectingly, you tear open an envelope from the mail-box, and discover inside 
a small polite card, announcing that your regular six-month check-up at the dentist 
is at hand, and that perhaps you will phone for an appointment? 

Somehow, the pleasure of living disappears with this notification. The horizon 
darkens, cigarettes taste stale, beer is flat, and food is no longer seasoned properly. 
Your associates comment on your gloominess, and wonder if you have a secret sor- 
row., You tell yourself that you'll call next week sometime, and so you put it off. 
But on the third day after getting the card, as it invariably happens, you lose a filling 
—nothing noticeable or particularly disagreeable, but your tongue seeks out the place 
continually. 

“Oh, well,” you say with a deep, deep sigh: “I might as well get it over with.” 
And you call the repairman’s office. 

“Ah, yes,” says the assistant, and you hear the pages turning. “Yes ...hm-m.. 
let’s see ; how about g :00 p.m. on March 25?” 

Stuttering, you exclaim, “Why, that’s six weeks off ; Haven’t you any date before 
that?” 

She is firm. “No, I am sorry ; it’s completely impossible.” 

“But I’ve lost a filling,” you wail. 

At once she is sympathetic. “Is it noticeable? Does it annoy you? Is it tearing 
your cheek?” 

In all honesty you are forced to admit that beyond the Old Prospector’s tendency 
of your tongue, it is not. And then she reiterates that she is sorry, but . . . etc. 

Edgar Allan Poe, in an interesting short-story he once wrote, “The Imp of the 
Perverse,” pointed out that there is something in the human spirit which—when 
denied a thing—immediately desires it, since the very prohibition makes it delightful, 
like the forbidden apple in Eden, like the cocktail in 1925, like the sneaking up to 
fifty miles an‘hour when no one is looking. 

Suddenly, this perversity works in you, and there is nothing more necessary than 
to have this cavity filled at once. You try the secretary again, and this time sound 
plaintive ; but it still doesn’t work, because she explains that with all the real emer- 
gencies, the non-painful cases must wait. In the spirit of American free enterprise 
you offer her—slyly—a box of candy. Or maybe a five dollar bill? At this she 
giggles, says something about incorruptibility, and leaves you feeling foolish. There 
is nothing to do but accept March 25. Still—bright thought!—that is six weeks 
ahead, six full weeks in which to forget completely about the ordeal! Perhaps, if 
war has any blessings, this might be counted an infinitesimal one. 

Slowly, after due consideration, you begin to warm up a bit—but not overmuch! 
—towards these harried servitors of humanity. You begin to appreciate that with a 
fifth of them in the services, they have more patients than they can handle ; and you 
resign yourself to having patients, too—but you spell it differently. 

Besides, having already been pushed around a lot by the OPA, WPB, SSS, OWI, 
WPA, PWA, FCC, AFL, CIO, WLB, RFC, WMC, AAA, ROTC, and WGN, you 
feel you can take it from the DDS.—Philip Sparrow. 
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ACRYLIC RESINS 
(The mark-up is something) 


Out of one of the finest materials given by chemistry to dentistry and industry in 
recent years, methyl methacrylate resin, has blossomed an ugly, true story. The story 
states facts so alien to our inborn American principles of fairness and just dealing 
that it is almost unbelievable. Yet all the facts are proven. 

The report, as revealed by the Journal of the American Dental Association, Mid- 
Monthly Issue,* is in part as follows: “A proposal by two large manufacturers for 
the adulteration of commercial methyl methacrylate resins to prevent their applica- 
tion to dental use was revealed by Wendell Berge, Assistant Attorney General of 
the United States, in a statement given October 15 before the Subcommittee on 
War Mobilization of the Senate Committee on Military Affairs. The subcommittee, 
popularly known as the (Senator Harley M.) Kilgore Committee, is investigating 
monopolies, cartels and restrictive agreements as they relate to the war effort. 

“In discussing the manner in which cartels restrict the fullest development of 
new products, Mr.-Berge cited the example of methyl] methacrylate resin, a plastic 
much used in the construction of dentures. This plastic, he said, as a result of 
monopoly control was sold to commercial users for ‘85 cents a pound, while the 
price to dental users was $45 a pound.’ Because there was no difference between 
the two products and because of the tremendous spread in cost, the commercial 
product was often used for dental purposes. In order to prevent such ‘bootlegging’, 
Mr. Berge revealed, the Vernon-Benshoff Company, New York, suggested in a 
letter to Rohm and Haas Co., Philadelphia, that the commercial product be 
adulterated by ‘a millionth of 1 per cent of arsenic or lead’ to prevent its use for 
dental purposes.” 

The Du Pont Company and Rohm and Haas, of Philadelphia, were cited in the 
testimony given as having a monopoly control of the manufacture of acrylic resins. 
The American mind rebels at two specific practices here brought to light. First, at 
the monopoly of manufacture and distribution of a universally used product and 
at the lengths to which the participating parties would go to protect their monopoly. 
Secondly, to the obviously uncalled for spread in price between 85 cents a pound 
to commercial users and $45 a pound to dental users. 

In our democracy the profession of dentistry and the dental industries have 
grown up together. Modern dentistry would have a difficult time without the dental 
manufacturer ; thinking dentists recognize this fact. On the other hand the dental 
manufacturer owes his very existence to dentistry; without modern dentistry he 
would have no market. Also, we are cognizant of the fact that basically most of the 
modern materials and instruments stemmed from the ingenuity and the minds of 
dentists. 

Only occasionally in the hundred years of dentistry’s growth to maturity has such 
an odorous situation as the present one arisen. Older practitioners might point to 
the vulcanite scandal or to the fuss when amalgam first appeared or to the Billy 
Taggart inlay incident—none identical but all parallel happenings. However, the 
present case is different in that it incriminates only manufacturers. 


*J.A.D.A., Mid-Monthly Issue. 31:161 (Jan. 15) 1944. 
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Dentists recognize that the chemists and the manufacturers have helped them. 
They recognize that it costs money to develop, advertise, package and handle various 
products; they realize that these costs plus a margin of profit must be incorporated 
in the price of a product. Dentists also realize that a margin of profit can be 
exorbitant or fair. Therefore, they know that it would take a lot of explaining to 
justify selling the same product to one consumer for 85 cents a pound and to another 
one for $45 a pound. Even granting that the dental product, for the reasons men- 
tioned, should be more expensive than the commercial, there is no equity in these 
two prices. 

Above and beyond the price angle dentists will be amazed at the method sug- 
gested to perpetuate this monopoly. So this is big business! The mark-up is really 
something ! : 


FOURTH WAR LOAN 


The Fourth War Loan which runs from January 18 to February 15, has as its 
goal the raising of a total of fourteen billion dollars; five and one-half billion of 
this is to come from individuals, people like you and me. The slogan adopted, 
“Let’s All Back the Attack” is very appropriate, for by now, with successes behind 
us, even though there is death ahead, it is possible that some may not be keeping 
up their war bond buying. Continuous buying until the war is over is the only way 
to get the war over. To buy bonds spasmodically, or to buy them this month and 
sell them back next, defeats the purpose of the bonds. 

The government must have a fixed bond income to depend on in financing this 
war. For this there must be systematic, planned buying on the part of civilians. 
Besides this regular buying, in the Fourth War Loan the government stresses the 
theme of sacrifice—everyone to buy extra bonds to the best of their ability. 

The quota set for the 60,496 dentists in the United States is $12,099,200. This 
quota was arrived at in the following way: the number of dentists estimated to be 
practicing in the United States was multiplied by $200. Of this, $100 was assumed 
to be the regular purchase of bonds for the period; the additional $100 was for 
an extra bond for the January-February drive. The quota for Illinois dentists has 
been set at $918,600. It is interesting to note that the New York quota is $1,578,800 
and the Pennsylvania quota $1,082,800. So Illinois is third to these two states in 
quota. 


PAPER 


You may or may not have noticed the paper on which the ILLINOIS DENTAL 
JOURNAL was printed last month and this. The grade and surface are good but the 
weight is down. To meet requests made by the government we are now printing on 
a much lighter weight paper than usual. This change will radically drop our yearly 
paper consumption in pounds. This is a comparatively small contribution to the 
war effort in our single journal, but a like reduction in the periodicals of the 
country means an inestimable tonnage saving in paper. 

Is paper important to the war effort? It certainly is; and is not only im- 
portant but it is scarce. The scarcity is due to two things—a labor shortage at the 
production end and greater consumption at the user end. 

The labor shortage everyone understands. The paper business is faced with the 
same manpower shortage as other industries ; this shortage starts in the forests where 
pulpwood is cut and goes through the industry into the paper mills where the final 
product is rolled. What people do not think about is the extra use put to paper by 
the war. If we imagine only the paper cartons and the wrappings it takes to pack- 
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age the endless supplies going to our troops and allies overseas, we get a small idea 
of why there is a paper shortage. 

Civilians can help this situation by stringently saving paper—do not throw away 
or burn any scrap paper. Instead, tie it up and save it. To do a good job keep 
newspapers and magazines separated and place flattened cartons, cardboard and 
brown paper together. Local salvage officials will be glad to pick up this paper, or, 
it may be given to one of the local charitable organizations, most of whom have 
pickup service. It also may be sold to a local paper dealer. Any method is all right 
if it succeeds in getting the scrap paper back into circulation —Wm. P. Schoen, Jr. 


WITH MALICE TOWARD NONE* 


One of the favorite indoor pastimes of dentists, when they assembled at conven- 
tions, district meetings, or interprofessional banquets, was the harmless habit of 
exaggerating their individual heroics at the chair and their implied economic rating 
as a rugged cornerstone in the community. 

With 14,000 (more or less) dentists serving with the armed forces it is only 
natural that some of the statistics released about their accomplishments might reach 
into colossal heights. However, the final valuation placed on dental services should 
not be limited entirely to a bland recital of astronomical figures of completed fill- 
ings, extractions and prosthetic restorations. To date, this has been the favorite 
style of “making a report” about the over-all results from dental clinics in station 
hospitals. More emphasis should be given to dental corrections completed to con- 
form with a definite Standard. 

As a mere spectator, with a grandstand seat, I have nothing to quarrel about 
concerning the intrinsic merit of military dental services. Probably, to a great ex- 
tent, they have been every bit as good as could be desired. However, as any dentist 
understands, there are several ways of “turning out work.” As a civilian dentist, 
interested in present-day and postwar reactions of the public to dental services, I 
want to insert my two-bits worth here in a plea for Better Dentistry, every time, and 
a calm appraisal of the statistics in the future—without using the multiplication 
table to build up a dental report merely to make an impressive “showing.” 

Beyond any doubt, the average dental officer is capable of furnishing adequate 
dental services. However, the “quota system” has been overemphasized and the 
individual standing at the chair literally has to “whittle *°em out,” at so many per 
hour, regardless of the weird effects which might ensue. The good name of den- 
tistry will suffer in proportion to the hustle and bustle imposed by the demands of 
a “quota.” In some dental clinics the Standard is maintained, and striven for, 
Thank Heavens. Let us hope that this procedure will be on the increase.—James 
P. Leonard. 


*Ja. D. Bul.,. 29:134 (Dec.) 1943. 








HERE and THERE 








A recent issue of Audubon magazine 
gives credit to a homing pigeon named 
“Yank” for the first news of the Tunisian 
victory. Speeding over ninety-eight miles 
in an hour and fifty-two minutes he 
started the news of the allied triumph on 
its trip around the world. Pigeons are 
being used as a means of communication 
in all branches of the service. When a 
radio message might release valuable in- 
formation to the enemy, or when the 
radio might be out of commission, pig- 
eons have faithfully brought the mes- 
sages through. The birds are apparently 
not bothered by the flash of artillery or 
the noise of an airplane. Capsules con- 
taining the message that must be deliv- 
ered are fastened to the pigeon’s leg. Or 
in case of lengthy messages they are at- 
tached to the bird’s back. Even in combat 
areas 98 out of 100 pigeons get through. 


Radar 


The advantages of radar over the 
old sound detectives is a matter of speed, 
accuracy and distance. The short electro- 
magnetic waves from the transmitter 
used in radar travel at the rate of 180,- 
ooo miles a second, the speed of light. 
Sound travels only 1,120 feet per second 
at ordinary temperatures. Radio waves 
are reflected from an object in much the 
same way as sound waves in an echo. 
The shorter the radio wave the clearer 
the reflection. Radar waves may be di- 
rected at a definite object and do not 
scatter as do waves from the radio in an 
ordinary broadcast. The history of the 
development of the radar stretches back 
for about twenty years. Apparatus de- 
signed and constructed by Westinghouse 
was installed at Pearl Harbor and de- 
tected the approaching Jap planes some 
thirty minutes before they attacked on 
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that fateful December day in 1941. 
Westinghouse is reported to be producing 
forty times as much radar equipment 
now as then. “The ordinary commercial 
broadcast is made at frequencies of from 
550 to 1,600 kilocycles per second, which 
corresponds to wave lengths of 187 to 
550 meters,” says a Westinghouse official. 
A kilocycle represents 1,000 cycles a sec- 
ond. As the waves get shorter they tend 
to merge into heat radiation, and shorter 
than that into light. It is this tendency 
that makes possible the transmission in 
beams of ultra short waves. Here’s an- 
other American invention, or at least one 
that was perfected in this country, which 
we couldn’t keep to ourselves. Unfor- 
tunately the opposing team has it too! 


Potentialities 


To prevent calcium deficiencies dur- 
ing pregnancy, Hollywood mothers mind 
the physician about drinking milk and 
taking calcium tablets. They brush their 
hair, massage their scalps, rub oil into 
nail cuticles and go often to their den- 
tist. One Hollywood dentist offers a 
baby special. If the pregnant mothers 
will have their teeth fixed up perfectly 
to begin with, he'll check them every 
two weeks and do all necessary repair 
work free of charge. With this induce- 
ment, the Hollywood girls, who like a 
bargain as well as anyone else, go to 
him as regularly as to their physician. 
Of course, that business of getting “fixed 
up perfectly to begin with” can mean a 
lot of do-re-me in Hollywood .. . Lt. 
Col. Gordon Seagrave (the Burma Sur- 
geon), writing of his experiences evi- 
dently got a bad impression of dentists 
when he first met up with one Capt. 
O’Hare of the dental corps. Gen. Stil- 














well, with whom he made the retreat 
from Burma, sent this officer down to 
help him. Here’s what Col. Seagrave has 
to say about him: “Another one of those 
tall handsome guys! What the dickens 
was I going to do with a dentist, espe- 
cially this one. After he watched us for 
a while he offered to do some of the 
smaller operations. Gosh, he didn’t even 
know how to scrub up! He washed his 
hands just like any dentist does before 
he sticks his thumb in your mouth! He 
made a mess of a couple of simple cases 
and then the F.A.U. (Friends Ambu- 
lance Unit) brought in another one of 
those shattered jaws. While I was ex- 
ploring the possibilities of the case, 
O’Hare took a look. ‘Listen,’ ‘he said, 
‘I may not know anything about sur- 
gery, but I can put that jaw together 
for you.’ I let him do it with a sigh of 
relief.” And then, the Colonel adds, “By 
George, that fellow certainly knew his 
business. By the time he had finished I 
had something I could really drape a 
face over.” 


Rip Van Winkle 


One of our erstwhile newshawks from 
downstate by the name of Rip Van 
Winkle has awakened sufficientfy to 
send in his report. He opines that those 
fortunate enough to receive Christmas 
greetings from one Wilfred Peters, of 
Peoria, have declared them nothing less 
than “spa-zaz” . . . Edmund Douglas, 
of Decatur, decided to take a few days 
rest recently and made reservations to 
St. Louis. When he arrived at the De- 
catur station he was informed that his 
reservations were no good. However, he 
saw a Detroit train about to pull out so 
he hopped aboard. Later cards were 
received by some of his friends post- 
marked Windsor, Ontario and signed, 
“Wrong Way Douglas” . . . Larry Neber 
became rather generous before Christ- 
mas and offered friend wife anything 
her heart desired. Or almost anything. 
Mrs. Neber, having long since learned 
to look askance at such offers, said that 
all she wanted was a cow. “How come,” 
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quoth Larry, “why a cow?” “Oh, to go 
with that bull of yours,” replied Mrs. 
Neber . . . It seems there was an Execu- 
tive Council meeting held in Chicago 
just before the Christmas holiday. 
Frank “Curly” Hurlstone presided with 
his accustomed poise, despite a few at- 
tempts at heckling by less dignified 
members of the body. Downstate was 
particularly well represented, the only 
absentee being Lee McMillan, of Dan- 
ville, who is now in the navy. H. Lyle 
Acton, of Sterling, and his bosom pal, 
Hugh Tarpley, of Quincy, contributed 
their share of wisdom to the proceed- 
ings. Howard Moreland, of Cairo, made 
an auspicious beginning as the new rep- 
resentative from the Southern Illinois 
District. It is reported that he didn’t sin 
once. 


Danreiter 


Charles Danreiter, of Sterling, pres- 
ident of the Whiteside-Lee component, 
conducts his meetings with impeccable 
precision. Bet he’s been president of 
a service club somewhere, sometime 

. Bill Sunderman, of Charleston, 
the guy that gets older but never old, 
has adopted colored photography as his 
hobby. Rather of an expensive hobby, 
say we . . . Hollywood probably missed 
a bet when they failed to grab J. W. 
Ferguson, of Marion . . . Moreland 
Emerson, chief of the Division of Public 
Health Dentistry, is working diligently 
on the Victory Corps Physical Fitness 
Dental Program. This is a vital project 
and deserves the support of every mem- 
ber of the Illinois State Dental Society, 
says Moreland . . . Wabash River com- 
ponent is one of the group to be con- 
gratulated for their 100 per cent paid 
membership in 1943 .. . Z. W. Moss, of 
Dixon, is the owner of several farms. 
One he oversees, a second he donates to 
Victory Gardeners and a third he lives 
on... That’s all from Rip at this time. 
but before signing off he added this slo- 
gan: “We should smile more in 1944.” 
—James H. Keith. 








BOOK REVIEW 








Textbook of Physiology. By William D. 
Koethout, Ph.D., Professor of Physiology 
in the Chicago College of Dental Surgery 
(Loyola University) and W. W. Tuttle, 
Ph.D., Professor of Physiology, College of 
Medicine, State University of Iowa. 
Eighth Edition, Pp. 728 with 308 text 
illustrations and 3 color plates. Index. 
Cloth. Price, $4.75. St. Louis: The C. 
V. Mosby Co. 1943. 


Some years ago, a physician friend of 
mine, and myself were interested in a 
particular class of work. He recom- 
mended a certain book on the subject we 
had discussed and finally remarked, 
“That is my bible.” It was not a book on 
physiology, but one on pathology. I paid 
the price and procured the book, and it 
was worth much more than the purchase 
price. Looking over Dr. Zoethout’s 
“Physiology,” it impressed me as meriting 
the same classification. 

It is, however, more easily read than 
the bible, and although it treats of life 
and its mysteries, it does so from a phys- 
iological standpoint. What I wish to im- 
part, is that the hard facts of the science 
of physiology are made so simple, that 
you need not be a physiologist to under- 
stand its language. It is not only instruc- 
tive, it is also amusing. For example, 
after you have read as far as page 38, the 
author suggests, that by this time, you are 
ready to ask—‘What is life?” Naturally, 
he does not try to answer that one. He 
leads you on tactfully, until you have 
devoured about 100 pages, and are sated, 
but are keen for more knowledge. It is 
interesting ; it makes pleasant reading ; it 
is instructive and the knowledge which 
you acquire from its pages is necessary, if 
you wish to keep abreast of the fast mov- 
ing scientific world. Sitting in the clinic, 
listening to the histories, symptoms, blood 
chemistry, progress, prognosis, pathology 
etc. of cases or in an office, reading 
dental and medical magazines one real- 


izes that what one learned twenty or even 
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ten years ago, is old stuff, and in order to 
keep up to the minute, it is necessary to 
brush up on fundamentals. 

Blood chemistry and diet studies are 
demanding more of our attention, as also 
is the knowledge of physiology. Dr. Zoe- 
thout’s book, while probably written for 
his dental classes, fulfills the needs for a 
reference book for any student. In read- 
ing his book, it is impossible to take any 
one chapter and stress it as most interest- 
ing. Cell life, ferments, tissues and every 
succeeding chapter in the 700 pages will 
hold your attention, while you easily 
browse through the fields of physiology. 
“The proper study of mankind is man.” 
The proper study of man—not his soul, 
but his body, implies the study of many 
factors. Physiology is but one of those 
factors, which makes the whole. There 
is a little hint of philosophy and theology 
mixed up in this study of physiology, and 
after your thoughts get a little dreamy, 
you find yourself repeating the old 
query—“What is mind? No matter. 
What is matter? Never mind.” 

By this time, you had better pick up 
your old bible, if you are a bible reader, 
and “call it a day."—Wm. P. Schoen, 
M.D. 


Planning and Treatment for Bite Raising. 
By Henry Kazis, D.M.D. Boston, Massa- 
chusetts. Pp. 538. Illustrated. Index. 
Cloth. Brooklyn: Dental Items of Inter- 
est Publishing Co. 1943. 


In writing this book the author has 
endeavored to combine that phase of 
modern dentistry dealing with function 
and esthetics with the earlier concept of 
dentistry which merely dealt with the re- 
pair of all damaged teeth and the treat- 
ment of all oral pathosis. With this desire 
in mind, Dr. Kazis presents a text on 
extensive dental restorations based upon 
actual clinical rehabilitation in which the 
entire dentition was involved. 
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The book is divided into three parts 
with fourteen chapters. Part One deals 
with the anatomy of the temporoman- 
dibular articulation, the mechanics of 
mastication, planning a bite and func- 
tional factors in bite revision. 

Part Two is devoted to temporoman- 
dibular disturbances and attrition. The 
anomalies appear under the chapters 
titled : “Open Bite,” “Over Bite,” “Prog- 
nathic Cross Bite” and “‘Attrition Bite.” 

In Part Three, the author describes a 
number of cases of enamel defects and 
abnormalities as they were presented in 
his private practice and gives his method 
of treating them by means of porcelain 
jackets and the various types of’ partial 
dentures. 

The chapter on the mechanics of mas- 
tication is presented in an interesting 
manner and is well illustrated. Dr. Kazis, 
with the aid of a mechanical engineer, 
presents the subject of dealing with bite 
revision with the application of mechan- 
ical principles. 

The author feels that any well trained 
general practitioner, with proper plan- 
ning and attention to detail, is competent 
enough to handle cases of bite raising 
successfully. 

Throughout the book the first consid- 
eration seems to be to develop a func- 
tional occlusion, and the second, to have 
the finished case present as pleasing an 
appearance as possible. 

This book should prove an excellent 
addition to the library of those dentists 
who rightfully view the mouth as a phys- 
iological unit and plan their work toward 
building the masticatory machine to its 
highest point of efficiency.—R. H. John- 
son, D.D.S. 


Experimental Biochemistry. By George D. 
Wessinger, M.S., Ph.D. Associate Pro- 
fessor of Chemistry, Chicago College of 
Dental Surgery (Loyola University) Chi- 
cago. Pp. 108 with illustrations. Paper. 
Price, $1.50. St. Louis: The C. V. Mosby 


Co. 1943. 


This little manual is intended strictly 
for laboratory use in a one-semester 
course in biochemistry. From the au- 
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thor’s point of view “the primary purpose 
of the laboratory work is not to develop 
great technique but rather to demonstrate 
to the student those facts which will give 
him a good working knowledge of the 
subject with the least expenditure of 
time.” 

The manual is divided into eleven 
chapters, giving directions for experi- 
ments concerning the physico-chemical 
properties of solutions, carbohydrates, 
fats, proteins, saliva and salivary diges- 
tion, gastric juice and gastric digestion, 
bile, blood, milk, urine, bone and teeth. 

An appendix contains directions for the 
preparation of solutions and reagents, 
metric equivalents of apothecaries’ and 
avoirdupois measures and finally a four- 
place logarithm table. 

The format of the manual is pleasing 
and novel. The book is “text-book size” 
instead of the usual “lab-manual size.” 
The directions are placed on the left- 
hand pages, leaving the right-hand pages 
blank, for the inscription of data and for 
the answers to pertinent questions, asked 
at the end of nearly all of the experi- 
ments. 

The directions are clear and singularly 
free from typographical errors which 
ordinarily plague a first edition. 

Each experiment appears to be de- 
signed with much thought towards ob- 
taining an optimum in results with a 
minimum of manipulations and of ap- 
paratus. A characteristic illustration of 
this teaching technique is Experiment ID 
on page 16, in which the student deter- 
mines qualitatively the sign of the charge 
on a colloidal particle by capillary anal- 
ysis. This important experiment requires 
only a beaker, a strip of filter paper and 
two solutions. 

While the experiments presented are in 
accordance with the suggestions by the 
Committee on Dental Education, its 
widespread use for Liberal Arts courses 
in biochemistry is to be anticipated. 


The reviewer is of the opinion that the 
author has succeeded in producing the 
first creditable laboratory manual in bio- 
chemistry of its kind, and highly recom- 
mends it—Gustav Wm. Rapp, Ph.D. 








CURRENT NEWS 
AND COMMENT 








MAJ. M. L. BAKER DIES 
OF HEART ATTACK 


Maj. M. L. Baker, of Kankakee, died 
on December 15, 1943 at the Brooks 
General hospital, San Antonio, Texas. 
Maj. Baker was forty-six years old at the 
time of his death. Before entering the 
army dental corps he practiced in Kan- 
kakee and became a member of the IIli- 
nois State Dental Society through the 
Kankakee component in 1935. A more 
extended obituary of Maj. Baker will 
appear in a later issue of the JOURNAL. 


NAME CHICAGO DENTAL 
HEALTH WEEK 


The week of March 20 to 25 has been 
designated as Dental Health Week in 
Chicago. The importance of dental 
health in wartime will be emphasized. 


WISCONSIN JOURNAL TO 
BE PUBLISHED MONTHLY 


The Journal of Wisconsin State Den- 
tal Society will become a monthly pub- 
lication with its February issue. The 
present full sized magazine will be pub- 
lished on alternate months and a smaller 
edition will be mailed on the other 
months. J. M. Donovan, of Neenah, 
will edit both issues. 


U.S. FUND TO AID SHIFT 
IN MEDICAL PERSONNEL 


Dr. Thomas H. Parran, Surgeon 
General of the United States Public 
Health Service, has announced that com- 
munities whose health is endangered by 
the loss of medical and dental personnel 
to the military forces may draw upon a 


$200,000 federal fund to finance impor- 
tation of new physicians and dentists. 

The service reported that more than 
200 communities in the nation are criti- 
cally short of physicians and dentists and 
will need 600 practitioners by the end of 
this year. Among these communities are 
twenty-three in Illinois, eleven in Mich- 
igan, six in Indiana and one in Iowa. 

Dr. Parran explained that the service 
will help by paying the practitioner $250 
a month for the first three months, and 
by defraying the moving and transpor- 
tation costs for himself and his family. 
The community is to repay the health 
service one-fourth of the relocation costs 
under the plan. 


COL. JOSEPH L. UBL HEADS 
HOSPITAL DENTAL SERVICE 


Lt. Col. Joseph L. Ubl, of Chicago, 
is chief of the dental service of the 
297th General hospital. This hospital, 
stationed at Banning, California, is com- 
posed of an affiliated unit from Cook 
County hospital and was activated June 
10, 1943 at Temple, Texas. Other den- 
tists serving on the staff are Capt. Irwin 
J. Altheim, Capt. Wesley M. Kirts and 
Capt. Leo Stern, all of Chicago. 


ILLINOIS STATE DENTAL 
ASSISTANTS ASSOCIATION 


The annual meeting of the [Illinois 
State Dental Assistants Association will 
be an all day session on February 20 in 
the Illinois Room of the Palmer House, 
Chicago. Frank J. Hurlstone, president 
of the Illinois State Dental Society, will 
speak on “The Dental Assistant Today” 
at the afternoon session convening at 2 
o’clock. W. H. Scherer, president-elect 














of the American Dental Association, will 
also address the meeting during the 
afternoon. Dr. Scherer will talk on “The 
Dental Assistant’s Role.” 

The morning session will be devoted 
to the House of Delegates, business 
meeting and election of officers. The 
day’s program will close with the in- 
stallation of officers—Ruth Reil, pro- 
gram chairman. 


DENTAL MANUFACTURER 
DIES ON JANUARY 10 


Henry E. Miller, president of the 
Chicago Wheel and Manufacturing 
Company, died at his home in Chicago 
on January 10. Mr. Miller had been 
one of the leaders in the grinding wheel 
manufacturing industry since 1890. He 
was credited with the development of 
dental (drill) points made of synthetic 
abrasives. 

Mr. Miller was born in Tinley Park, 
Illinois on February 22, 1863. He is 
survived by a daughter and a son. 
Funeral services were held on January 
13 in Chicago. 


CHICAGO COMMUNITY FUND 
DRIVE TOPS IN NATION 


The Community and War fund of 
approximately twelve million dollars 
subscribed by Chicago during the re- 
cent campaign is the largest raised by 
any city in the United States according 
to an announcement from Aubrey H. 
Mellinger, war fund president, Com- 
munity Chests and Councils, Inc., on 
January 15. The first 404 community 
funds to submit records raised a total of 
$167,747,247. 

Ten other cities which raised in excess 
of $2,500,000 in community and war 
funds were Detroit, $8,427,595; Boston, 
$7,626,994; Los Angeles, $7,514,000; 
Cleveland, $5,663,959; Pittsburgh, $5,- 
311,579; St. Louis, $5,268,000; Wash- 
ington, $4,500,000; Milwaukee, $3,252,- 
865; Baltimore, $2,735,000; Minneap- 
olis, $2,683,483. 
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NAME NEW DEPUTY 
FOR DELTA SIGMA DELTA 


Wayne Covalt, graduate and faculty 
member of Northwestern University 
Dental School, has been named as 
deputy of Eta chapter of Delta Sigma 
Delta fraternity at that school. Dr. 
Covalt succeeds Frederic Haberle, who 
died in November. 


1944 GOAL OF RED CROSS 
SET AT $200,000,000 


The anual drive of the American Red 
Cross, which will be held during March, 
has been assigned a goal of $200,000,000. 
This figure must be met if the Red 
Cross is to continue its work on an un- 
diminished scale. 

The following statement has been re- 
leased by the Red Cross in its appeal for 
funds : 

When bombs fall there is no time to send 
help half way around the world. When a 
badly wounded fighting man needs a trans- 
fusion, it is too late to begin looking for a 
blood donor or find a nurse to care for him. 
When a lonely soldier learns of trouble at 
home, he needs help—immediately. 

The American Red Cross provides that 
help wherever and whenever the need arises. 
A continuous procession of blood donors must 
be maintained, nurses’ must be recruited for 
the army and navy, trained Red Cross work- 
ers and supplies must be sent to camps, hos- 
pitals and foreign theaters of operation the 
world over. 

When a train crash leaves scores injured, 
when flood engulfs a town, when epidemic 
strikes, delay may cost lives. Red Cross dis- 
aster relief and medical supplies, held in readi- 
ness for such emergencies, plus trained workers 
to rescue and assist victims and help in their 
rehabilitation, will prevent delay and thus save 
many lives. 

To fulfill its many obligations to the armed 
forces and our people, the American Red Cross 
needs your help. During 1944 it must supply 
some 5,000,000 blood donations. Each month 
2,500 nurses must be recruited for the army 
and navy. Red Cross field directors and other 
trained personnel must be stationed at military 
and naval posts and hospitals to help our fight- 
ing men and their families when personal 
trouble brews, a task in which the Red Cross 
chapter on the home front ably does its share. 

At home the Red Cross must continue a state 
of alert. Disasters must be met as they occur. 








Nurse’s aides and first aiders must be trained 
and other educational projects continued. Food 
parcels for distribution to prisoners of war 
must be packed, surgical dressings made and 
the thousand and one details of administering 
a far-flung, busy organization must be at- 
tended. 

All activities of the American Red Cross are 
financed by voluntary gifts and contributions. 
During March, designated by President Roose- 
velt as Red Cross Month, the American Red 
Cross must raise its 1944 War Fund of un- 
precedented size to meet unprecedented needs. 
Your contribution will assure maintenance of 
all Red Cross services and thus directly help 
save many a life. Let’s give! 


F. F. MOLT TO BE SENIOR 
DENTAL OFFICER AT BREMERTON 


Capt. Frederick F. Molt, former Chi- 
cago oral surgeon, is being transferred 
from the ‘Naval Training Station at 
Great Lakes to the Puget Sound Navy 
Yard, Bremerton, Washington. Capt. 
Molt has been assigned as senior dental 
officer at his new post. He was the first 
recipient of a captaincy in the United 
States Naval Reserve Dental Corps by 
the regular appointment board of the 
Navy. January 26 marked the end of his 
second year at Great Lakes where he has 
helped to build the dental clinic to its 
present size. 


FREEZE SALARIED PHYSICIANS, 
DENTISTS, NURSES IN JOBS 


An announcement from the War 
Manpower Commission on January 10 
stated that physicians, dentists, veteri- 
narians, sanitary engineers and nurses 
who are salaried employees in essential 
or locally needed activities are subject 
to the same provisions of any employ- 
ment stabilization program as apply to 
other workers in such activities. After 
that date such salaried professional em- 
ployees may not change their jobs with- 
out securing statements of availability 
from the United States Employment 
Service or being referred to new jobs 
by that agency. 


The announcement, however, empha- 
sized the fact that the Employment 
Service will make referrals of such em- 
ployees only after consulting with the 
state Procurement and _ Assignment 
chairman. This procedure will insure 
referral of these professional workers to 
jobs in which they can make their most 
effective contribution to the war effort. 
On approval of the regional war man- 
power director, any state director may 
delegate the duty of referring such em- 
ployees to new jobs to the state and 
local offices of the Procurement and As- 
signment Service. 


APPOINT ADMISSION COMMITTEE 
FOR SELECTIVE SERVICE 


The following men have been ap- 
pointed by the President to a commis- 
sion to study and report on the require- 
ments of personnel admission into the 
armed services: Adm. Ross T. McIntire, 
Surgeon General of the navy; Gen. 
Norman Kirk, Surgeon General of the 
army; Alan C. Woods, Johns Hopkins 
hospital, Baltimore; Frank H. Lahey, 
M.D., Procurement and Assignment 
Service and Edward A. Streckerm, 
M.D., University of Pennsylvania. 


ARMY CAMPS TO BECOME 
VETERANS’ HOSPITALS 


The War Department recently an- 
nounced that certain army camps which 
have been vacated by troops sent over- 
seas will be turned over to the Veterans’ 
Bureau for use as Veterans’ hospitals. 


In announcing the transfer Gen. 
Brehon Somervell, commanding general, 
Army Service Forces, said that “the War 
Department is determined to see that 
every discharged, wounded or- sick vet- 
eran gets the best possible care and that 
this care is uninterrupted. Anything less 
is unthinkable. Not a single veteran of 
the present war should be discharged 
until he is entirely recovered or until the 
Veterans’ Administration has a bed for 
him. The number of beds in army hos- 














pitals is of necessity limited. Adequate 
preparation must be made to receive 
wounded men from overseas for imme- 
diate treatment. Gen. Hines desires to 
assume responsibility for each veteran at 
the earliest possible minute. We are in 
complete agreement on the obligation of 
the government to the sick or wounded 
soldier. However, the Veterans’ Admin- 
istration has been hampered by lack of 
facilities and of trained staffs. Therefore 
we offered to turn over as many camps 
as Gen. Hines needs to assure uninter- 
rupted care and comfort for our men. 
He accepted our offer and we are now 
working out details together.” 

At the same time it was announced 
that in order to prevent physicians as- 
signed to Veterans’ hospitals from resign- 
ing to join the army, all such members 
of the staffs who can pass physical ex- 
aminations will be commissioned in the 
army medical corps and reassigned to 
the Veterans’ hospitals to assist in meet- 
ing the existing acute situation in regard 
to all types of personnel. It has not yet 
been decided which military establish- 
ments will be transferred but officials of 
the two departments hope to make their 
decision shortly and begin preparations 
to receive patients as rapidly as possible. 


GOVERNOR APPOINTS MEDICAL 
CENTER COMMISSION 


Gov. Dwight H. Green has recently 
appointed the following members to the 
Medical Center Commission, George A. 
Barr, of Joliet, David H. Brill, Albert 
D. Farwell and Raymond B. Allen, M.D., 
all of Chicago. The committee will su- 
pervise the creation of the proposed 
medical center on the west side of Chi- 
cago. 


A.D.A. TO ISSUE NEW 
ATLAS OF THE MOUTH 


An atlas of the mouth and adjacent 
parts in health and disease by Maury 
Massler and Isaac Schour is announced 
by the American Dental Association Bu- 


reau of Public Relations. Designed pri- 
marily for dentists, physicians, dental and 
medical students the atlas will be an in- 
dispensable addition to any health work- 
er’s library. Carl T. Linden’s 180 illus- 
trations, 19 of which are in four colors, 
interpret innumerable normal and ab- 
normal conditions of the mouth. Never 
before have such excellent dental illus- 
trations been presented in one book. 
Each of the 49 plates is 8} x 11 in size 
and each is accompanied with a page of 
interpretive text. The atlas contains 104 
pages and is handsomely bound in dur- 
able imitation leather. It will be dis- 
played for the first time at the Bureau 
of Public Relations Booth at the Chi- 
cago Dental Society’s Midwinter meet- 
ing, February 21-23. The price is $2.50. 
Do not fail to visit the booth and place 
your order. 


URGE SUPPORT FOR 
JOURNAL OF ORAL SURGERY 


Members of the Illinois State Dental 
Society are urged to support the Journal 
of Oral Surgery. This publication is 
issued quarterly by the American Dental 
Association under the editorship of Carl 
W. Waldron. Outstanding articles in the 
oral surgery field by leading practitioners 
are published in the magazine. Sub- 
scription price is $5 per year. and orders 
should be sent to the American Dental 
Association, 222 East Superior Street, 
Chicago, 11. 


CHICAGO DENTAL 
ASSISTANTS ASSOCIATION 


The annual meeting of the Chicago 
Dental Assistants Association will be held 
in conjunction with the Midwinter meet- 
ing of the Chicago Dental Society at the 
Palmer House, February 21-23. All den- 
tal assistants are cordially invited to at- 
tend the sessions. Headquarters will be 
maintained in room 784. 

(Continued on page 93) 








COMPONENT SOCIETIES 








MC LEAN 


Albert Peterson, of Bloomington, was 
in charge of the meeting of the McLean 
County Dental Society on January 3. 
Dr. Peterson’s part of the program fol- 
lowed a dinner and short business meet- 
ing held in the Rogers hotel. Two mo- 
tion pictures on conductive anesthesia 
and minor oral surgery were shown. 
About thirty members were present.— 
T. A. Rost, component editor. 


WARREN 


The Warren County Dental Society 
held its January meeting on January 13 
at Hawcock’s. An excellent fried chicken 
dinner was served to about thirty mem- 
bers and guests, several of whom were 
from Aledo, Rock Island and Galesburg. 

Dr. H. T. McGrane, of Omaha, Ne- 
braska, gave a three hour clinic and lec- 
ture demonstrating each step of his tech- 
nic for the construction of full dentures. 
He particularly stressed the different steps 
in taking good impressions and showed 
his own method for securing accurate 
centric occlusion. His lecture included 
some good information on tooth types 
and measurements and a practical meth- 
od of setting up teeth. 

Dr. McGrane brought a patient of his 
who had had dentures placed in the 
mouth the previous evening. The den- 
tures must have been good, the chicken 
tender and the patient more dexterous 
than is usual. Dr. McGrane has the 
thanks of the Warren County Dental 
Society for an excellent program.—E. B. 
Knights, secretary. 


DECATUR 


It was the good fortune of our society 
to hear on Tuesday, December 14, Alli- 
son P. Koelling, of Indianapolis. Mr. 
Koelling is the public relations officer for 
the Fifth District of Associated Credit 
Bureaus. As one might expect, his sub- 


ject was “Credit Bureaus and Scientific 
Credit Ratings.” 

The speaker was quick to differentiate 
between a scientific rating composed of a 
collection of credit experiences and a per- 
sonal opinion—good, bad, fair or excel- 
lent. He stressed the importance of rat- 
ings on all new patients in these days of 
shifting population ; their importance in 
building a practice which would endure 
hard times as well as good; and the in- 
fluence which good ratings, wisely used, 
can exert to improve the poor risk. 

We in Decatur feel very fortunate in 
having an excellent Credit Rating Bureau 
coupled with our own Medical-Dental 
Service Bureau which has set a nation- 
ally known record for collection of pro- 
fessional accounts. We are indebted to 
Mr. Koelling and his organization for a 
timely and instructive talk on this im- 
portant subject. 

What may prove to be the outstanding 
meeting of the season was that magnifi- 
cent affair of January 11 at the Decatur 
Club. Members, their wives and assist- 
ants joined eighty-seven strong around 
tables beautifully decorated by the girls 
of the Decatur Dental Assistants Associa- 
tion under the leadership of Mrs. Joan 
Hershfelt. The presence of the women at 
meetings always adds dignity and color 
to the occasion. We should do it more 
often and recommend it to others. 

The essayist was Jules King, of St. 
Louis, who spoke on the subject, “Busi- 
ness and Philosophy.” The highlights of 
his message were: unless you specialize, 
balance your practice as to types of work 
—don’t let your practice become lop- 
sided; net earnings, after taxes, from 
dentistry are the lowest in twelve years, 
(which includes the depression ; no den- 
tist can retire at sixty-five on present sav- 
ings, so save yourself and plan on dying 
with your boots on; take inventory and 
analyze with your wife your personal 
finances—assets and liabilities—once in 
every twelve months; use the human, 
personal approach in managing patients. 











While these notes fail to do justice to 
Mr. King’s excellent essay, they represent 
what to us were the high points. We 
commend Mr. King, and hope he may 
favor us with a return engagement. 

No one but a program chairman with 
the experience and wide acquaintance of 
Lloyd Dodd could arrange such a series 
of unusual and interesting programs as 
our society has enjoyed this year. The 
two just described are typical examples. 
But that isn’t all. Lloyd believes pro- 
grams are two-way affairs; give as well 
as take. To prove it he furnished the pro- 
gram this month, on short notice, for the 
G. V. Black District Dental Society and 
will present both a paper and a clinic at 
the Chicago Midwinter meeting. Again 
we say—we’re proud of our Lloyd. 

Everyone of us was shocked January 
18 by the sudden and untimely death of 
our good friend and colleague, George T. 
Knapp. George had sustained a severe 
heart attack two or three years ago so 
well that, although he had not been feel- 
ing well recently, his death gave us a 
real jolt. He was jolly, well liked, good 
natured, big hearted and a good oper- 
ator. Until a fitting obituary is written 
by a more skillful hand, we submit this 
tribute : 


“Let me live, my mighty Master, 
Such a life as men should know, 
Tasting triumph and disaster, 
Joy—but not too much of woe ; 
Let me run the gamut over, 
Let me fight and love and laugh, 
And when I’m beneath the clover 
Let this be my epitaph : 
Here lies one who took his chances 
In this busy world of men, 
Battled luck and circumstances, 
Fought and fell and fought again. 
Won sometimes but did no crowing— 
Lost sometimes, but did not wail ; 
Always kept his courage going, 
Never let his spirit fail. 
He was fallible—human 
And, therefore, loved and under- 
stood 
Both his fellowman and woman 
Whether good or not so good. 
Kept his courage undiminished 


Never laid down on a friend, 
Played the game until it was finished 
And lived a sportsman to the end.” 
(Author unknown)—Wray 5S. 
Monroe, component editor. 


WINNEBAGO 


Since the last article from our com- 
ponent society was published in the 
JOURNAL a number of our members have 
entered the armed services. It has been 
the custom of our group to give a special 
party for each member as soon as he re- 
ceives his orders, at which time he is 
presented with an appropriate gift. So 
far, the following men have been called 
to the colors: Maj. C. H. Grandstaff, 
Lt. Sam Oren, Lt. Don Powrie, Lt. 
Aleard Veline, Lt. Harry Karceski, Lt. 
Allen Olson, Maj. D. T. Riedl, Lt. Dan 
J. Martin, Capt. Martin M. Ellman, Lt. 
N. J. Schroeder, Lt. R. De Wolf and 
Capt. Daniel W. Hogan. 

The annual meeting for the election 
of new officers was held at the Nelson 
hotel on December 8, 1943, and the fol- 
lowing men were elected to hold office 
for the coming year: E. F. Sullivan, 
president; C. H. Voss, vice-president ; 
Carlton D. Reed, secretary-treasurer. 
The first meeting of the New Year was 
held at the Nelson hotel on January 12. 
The principal speaker was Capt. Charles 
Mrazick, Jr., officer in charge of the in- 
filtration course at Camp Grant, who 


‘gave a very interesting talk on “Bomb- 
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ing, and Its Effect on the Civilian Pop- 
ulation.” 

On January 19 our big chief Sullivan 
gave a clinic on “Amalgams” at the 
Wagon Wheel, Rockton, Illinois, before 
the Rock County (Wisconsin) Dental 
Society. 

A special meeting was held at the Nel- 
son hotel on January 26, at 6:30 p.m., 
in honor of Lt. Aleard Veline, who leaves 
for the service in the near future. A very 
interesting and informative talk was 
given by Dr. Stewart Richards, of Janes- 
ville, Wisconsin, on “Socialized Dentis- 
t ee 

We have just been notified of the loss 
by R. L. Clark, of his infant daughter, 








Jacqueline Kay, at St. Anthony hospital 
in Rockford. The Winnebago County 
Dental Society extends its sympathies to 
Dr. Clark at this time—Francis H. 
Spickerman, component editor. 


WHITESIDE-LEE 


The members practicing in Whiteside 
county presented a program of table 
clinics at the last meeting of the White- 
side-Lee Dental Society held at the Dixon 
hotel in Dixon. 

Two new members, R. P. Culner and 
L. C. Carnhan were welcomed into the 
society. The next meeting will be held 
on March 24 at the Lincoln hotel in 
Sterling —H. Lyle Acton, secretary. 


ROCK ISLAND 


The Rock Island Dental Society met 
at the Fort Armstrong hotel, Rock Island, 
at 6:30 Tuesday, January 18. After a 
good dinner, Ira Morton, president pro- 
tem, opened the meeting, with J. H. 
Nichols reading the minutes of the last 
meeting and reporting on our financial 
condition. With collection of dues for 
the new year largely in, we now feel we 
shall survive the attack of acute financial 
cramps which we labored under this past 
fall. Times like these do cut into the 
attendance and financial balance. 

The petition for membership of 
Charles A. Greer was favorably voted 
upon. Dr. Greer practiced in Chicago 
from 1920 to 1926, and has been in Rock 
Island since that time. He was graduated 
of Northwestern University Dental School 
in 1919 (one of the famous classes of all 
time; I’m one of them, so I should 
know). A change in the constitution had 
its final reading and was approved. 

Election of officers resulted in the fol- 
lowing unanimous choice: President : Ira 
I. Norton, Rock Island ; Vice-President : 
Milford Nelson, Moline ; Secretary-Treas- 
urer: R. H. Blair, Moline. The only in- 
tensive campaign speech was delivered by 
our new secretary-treasurer—one of those 
“I do not choose to run” fellows. With 
this job saddled on him he won’t be able 
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to run. Congratulations to all our new 
officers ; we pledge them our support and 
encouragement during the new year. 

The clinician of the evening was Dr. 
Robert G. Kesel, professor of Dental 
Therapeutics, University of Illinois, Col- 
lege of Dentistry. His subject, “Etiology 
and Control of Dental Caries,” was ably 
presented, the rapt attention of his audi- 
ence attesting to his superb handling of a 
subject that could be like the old song 
“How Dry I Am.” One could see he was 
like the liquor salesman who was “full of 
his business most all the time.” The dis- 
cussion period that followed attested to 
the interest and professional ability of all 
present. Our program chairman, “Milf” 
Nelson, has done a good job during a 
difficult year in bringing us clinicians of 
outstanding ability. Our thanks to him 
and to Dr. Kesel for another fine meet- 
ing—Charles W. Motz, component 
editor. 


CHICAGO 


Preparations are almost completed for 
the Midwinter meeting of the Chicago 
Dental Society which will be held at the 
Palmer House February 21, 22 and 23. 
According to present indications attend- 
ance at this meeting will be one of the 
largest in the history of the Midwinter 
meetings in spite of (or because of) the 
war. 

Congratulations are in order for Drs. 
Sammers, Weinman and Sicher for re- 
ceiving honorable mention in the Chi- 
cago Dental Society essay contest. Their 
papers were judged best among the 
many which were submitted except for 
the winning one by Irwin Glickman, of 
Boston. 


Proposed legislation setting up a post- 
war program to educate men now in the 
armed services has started the faculties 
of the Chicago schools to do some serious 
planning. The program to allow all war 
service persons to complete their formal 
education is commendable and perhaps 
inevitable, but will be of limited value 
unless careful advance preparations are 


made by the colleges. Realizing this, the 








problem is being studied extensively. 
Incidentally, apparently the colleges in 
Chicago will have full classes for this 
year. The three deans, Freeman, Mc 
Nulty and Marjerison have been busy 
interviewing men in the armed service 
who are eligible to study dentistry. We 
understand they have located an ample 
supply of young men well prepared to 
enter dental school. 

There are representatives of the Chi- 
cago Dental Society in so many corners 
of the globe now that it is impossible to 
keep up with them. We hope that when 
the war is over, we can publish a com- 
plete account of all their activities and 
journeys. It would make interesting 
reading. ; 

Bob Baxter entertained a few of Bill 
Gubbins’ friends the evening before Bill 
was inducted into the navy. We under- 
stand the party lasted long after the 
guest of honor had to report to duty. 

Bob Kesel, editor of the Fortnightly 
Review of the Chicago Dental Society, 
lost his voice to a severe case of laryn- 
gitis for a few days last week. Could it 


have been because of his pleas to im- 
prove the position of Negro dentists in 
organized dentistry? 

Don’t forget to. mark your calendar 
for February 21, 22 and 23 and come 
to Chicago! We can promise you an 


instructive (and entertaining) three days. 
—M. K. Hine. 


FOX RIVER VALLEY 


Charles B. Freeman, of Aurora, was 
elected president of the Fox River Valley 
Dental Society at the meeting on Janu- 
ary 19 in the Baker hotel, St. Charles. 
Other officers named are: R. J. Fanning, 
Naperville, vice-president; George B. 
Atchison, Elgin, secretary-treasurer. 

Following the dinner and business ses- 
sion, Dr. O. W. Silberhorn, of North- 
western University Dental School, gave 
a paper and clinic on “Crown and 
Bridge Work.” The meeting ended in a 
general discussion of the Wagner-Mur- 
ray-Dingell health bill —George B. Atchi- 
son, component editor. 


CURRENT NEWS AND COMMENT 


(Continued from page 89) 


The three day meeting will open at 
9 :00 a.m. Monday, February 21 with reg- 
istration and papers in the headquarters 
room. At noon of the same day a lunch- 
eon will be held in private dining room 6. 
The price for the luncheon will be $2.04 
per plate and reservations must be made 
with Ruth Bates, Hyde Park 1916 by 
February 18. 

Paul Edmand, of Chicago, will address 
the afternoon session. His topic will be 
“How the Dental Assistant Can Become 
an Asset to the Dentist.” 

On Tuesday afternoon, Ruth Green- 
slate, of Chicago, will speak on “Organ- 
ization of Time for Increased Produc- 
tion.” George W. Teuscher, of Chicago, 
will speak on “Children’s Dentistry” at 
the open meeting in the Illinois room on 
Wednesday afternoon. 
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A.D.A. HISTORY COMMITTEE 
CONTINUES ACTIVITIES 


The History Committee of the Amer- 
ican Dental Association under its chair- 
man, W. Harry Archer, of Pittsburgh, is 
still engaged in collecting material per- 
taining to dentistry’s contribution to the 
war effort. Material dealing with both 
the home front and the battle front is 
included. Ediors of state and local pub- 
lications are asked to cooperate with the 
committee by publishing as much mate- 
rial of this type as possible so that the 
items may be clipped and used by the 
committee. 

The committee is also interested in 
the celebration of the Horace Wells 
Centenary which is being observed by 
dentistry this year. 





The Lifelhe Shades of 






Ir you haven’t actually seen Austenal Micromold ° 


Teeth in a patient’s mouth, you have missed a thrill 
in your dental practice. We believe if you will pre- 
scribe Austenal Teeth for one of your patients, you 
will continue to use them because, to our knowledge, 
there is no other artificial tooth available today which 
compares with Austenal Teeth in naturalness and in 
close resemblance to real teeth. Austenal Teeth have 
both a natural lingual and a natural labial. That is the 
reason patients say that they not only “look” like 


natural teeth, but “feel” like natural teeth. 
* 


AUSTENAL LABORATORIES, INC. 
5932 Wentworth Avenue * Chicago, Illinois 








Order AUSTENAL TEETH from 























Symbol of Naturalness 
in Restorations 


YOU'VE NEVER SEEN TEETH AS 
NATURAL AS AUSTENAL TEETH 


Let the Following Laboratories Prove this to You: 


ANNEX DENTAL LABORATORY 
25 East Washington St., Chicago, Illinois 


ASSOCIATED DENTAL LABORATORY 
404 South 6th Street, Springfield, Illinois 


EHRHARDT & COMPANY 
25 East Washington St., Chicago, Illinois 


HOOTMAN DENTAL LABORATORY 
Rockford Trust Bldg., Rockford, Illinois 


JOSEPH E. KENNEDY COMPANY 
765 West 69th Street, Chicago, Illinois 


KRAUS DENTAL LABORATORY 


Jefferson Building, Peoria, Illinois 


SATISFACTION DENTAL LABORATORY 
Professional Building, Elgin, Illinois 


L. A. SCHMITT DENTAL LABORATORY 
Illinois National Bank Bldg., Quincy, Illinois 


STANDARD DENTAL LABORATORIES 
185 North Wabash Avenue, Chicago, Illinois 


H. SWIGARD DENTAL LABORATORY 


Graham Building, Aurora, Illinois 


Use the Vital Shade Guide — Match Shades Easier 
and More Accurately than Ever Before. 





YOUR VITALLIUM LABORATORY 








*TRADE MARK REG. U. S. PAT. OFF. 











Pin-up picture for the man who “can’t afford” 


to buy an extra War Bond! 


OU’VE HEARD PEOPLE SAY: “I can’t afford 

to buy an extra War Bond.” Perhaps 
you’ve said it yourself . . . without realizing 
what a ridiculous thing it is to say to men who 
are dying. 

Yet it is ridiculous, when you think about 
it. Because today, with national income at an 
all-time record high . . . with people making 
more money than ever before. ... with less and 
less of things to spend money for. . . practically 
every one of us has extra dollars in his pocket. 


The very least that you can do is to buy an 


Let’s all BACK THE ATTACK 


extra $100 War Bond .. . above and beyond 
the Bonds you are now buying or had-planned 
to buy. In fact, if you take stock of your re- 
sources, you will probably find that you can 
buy an extra $200... or $300... or even $500 
worth of War Bonds. 


Sounds like more than you ‘“‘can afford?” 
Well, young soldiers can’t afford to die, either 
... yet they do it when called upon. So is it too 
much to ask of us that we invest more of our 
money in War Bonds... the best investment 
in the world today? Is that too much to ask? 


WE BOUGHT EXTRA WAR BONDS 
* 


TH 


WAR LOAN 


illinois State Dental Society 





This is an official U. S. Treasury advertisement—prepared under auspices of 
Treasury Dezart ment and War Advertising Counc#4 














You are cordially invited to visit our ex- 
hibit of practical cases at the Chicago 
Mid-Winter Clinics. 


We will not only display Vitallium, Austenal 
Teeth, Acrylic Restorations of all types, 
but will also demonstrate the latest ad- 
vances in tooth-making and in acrylic 


laboratory techniques. 


BOOTH NO. 115 


STANDARD DENTAL LABORATORIES 


OF CHICAGO, INC. 


185 NORTH WABASH AVENUE, CHICAGO, ILLINOIS 
Telephone: DEArborn 6721-5 

















Our New 
Technique 


We are processing all of our 
resin cases at a low temperature 
and over a long period of time, 
from eight to ten hours. This 
eliminates checked teeth and 
porosity—two of the greatest 
evils the technician has had to 
contend with. 

With this new technique we 





get a denture more dense, 
stronger and a better shade of 
pink. 


We now offer you genuine 
methyl methacrylate and all the 
standard resins, Crystolex, Luci- 
tone and Vernonite dentures. 


T. M. CRUTCHER DENTAL LABORATORY 
Box 626 Louisville, Ky. 


Incorporated 
Write Us for Prices 











MARINOL 


(IMPROVED FORMULA) 


MARINOL (IMPROVED FORMULA) is an homogenized 
emulsion of cod liver oil and vegetable oils fortified with 
fish liver oils of high vitamin A potency to which has been 
added pure vitamin D3. 


OUTSTANDING PROPERTIES 





PALATABILITY: The desirable 
properties of the fish liver oils have 
been retained without the disagree- 
able taste and odor. 
HOMOGENIZATION: This as- 
sures a uniform and stable product 
that permits of easy miscibility with 
milk, special formulae, fruit or vege- 
table juices, or with water. 

HIGH VITAMIN POTENCY: 
5,000 U.S.P. units of vitamin A and 
500 U.S.P. units of Vitamin D3 sup- 
ply the daily minimum requirements 


Originated 
and made by 


FAIRCHILD BROS. & FOSTER 


(FDA) in one teaspoonful. 

LOW COST: A single teaspoonful 
daily is a prophylactic dose. 

FOOD VALUE: Fish liver and vege- 
table oils supply another desirable 
property—that of caloric value. 
EASY ADMINISTRATION is 
possible because of unusual potency 
of small dose. 

CONSUMER PRICE: Bottle of 6 fi. oz. 
85 cents. Bottle of 12 fl. oz. $1.50 (M.P.R. 
392). HOW SUPPLIED: Bottles of 6 fl. 
oz. and 12 fi. oz. 


70-76 Laight St. 
New York 13, N.Y. 


THE FAIRCHILD BUILDINGS 




















Special Policy for all Eligible Members 
of ILLINOIS State Dental Society 

A Disability Life-A it 

cs. S| Non PreResian Mreldin 


NON-CANCELLABLE AND 
GUARANTEED RENEWABLE 






. FEATURES 
No Terminating Age 
NS Ai Lifetime Policy with Lifetime 
Benefits 


@ Pays benefits from FIRST DAY to LIFE for accidents and from 
FIRST DAY to LIFE for sickness. 


@® Carries full waiver of premium for total permanent disability. 

@ Policy pays regardless of whether disability is immediate. 

@ Policy does not terminate at any age. : 

@ Monthly benefits, $200.00; double indemnity, $400.00. 

@ Additional benefits, $100.00 per month while in hospital. 

@ Additional benefits, $100.00 per month for nurse’s care at home. 
@ Accident death benefits, $5,000.00; double indemnity, $10,000.00. 
@ Mutual Benefit is licensed in every state in the U. S. A. 


A Special Disability 
Life Annuity for your 
Illinois Dental Group 





Address: 


Professional Group Department 
Room 614, 220 S. State St. 
Chicago, Illinois 
Phone—Har. 2380 





Notice: This 2 

Professional roup artment a resentatives. 

Authorized regan wil oy te er of identi- 
ey, I 


ecial qoltey | available only oom 


fication signed 
Manager, Piadetes hoa Dept. 


Hlinois State 








Name 





Please send complete information rela- 
tive to group plan as announced in the Address 
ILLINOIS DENTAL JOURNAL. Age 


























For Partial Dentures 
aEr Maintain 


Continuous 
‘Membership 






ATTACHMENTS 


Standard for 23 years * 
In Two Types  Pisia 

me 
005" x .025” Flat) — 
wie i &@ || Pay 1944 
178 x 000" eS AH 


ae he « || Dental Society 
Type Nese ATI" Dia. (Romnd) 388 
Strong @ Easily Adjustable © Springy Dues Now 


PRICES 
Round—$9.00 ea. Flat and Oval—$10.00 ea. complete 
Size Chart and Technical Literature on Request 


COLUMBIA DENTOFORM CORP. 
131 East 23rd Street New York, N. Y. 
ee 


@ Send your old crowns, bridges, inlays and © 
clippings tc Goldsmith Brothers... © 
@ Send your filings, sweepings, polishings to | 4 


ae Goldsmith Brothers... 
PRICES 


@ Send your platinum and amalgam scrap to 7 


Goldsmith Brothers .. . Ed 
DENTAL @ ABSOLUTE ACCURACY in testing, assaying i 


and weighing to determine value of your ship- | 


~ ment. 
SCRA P 
@ 75 YEARS IN BUSINESS with thousands of 
customers from coast to coast sending shipments 
GOLDSMITH BROTHERS nee 


—_—n ee eee eee @ CHECKS MAILED SAME DAY SHIPMENTS | 
— RECEIVED. 























@ You can specify dental gold in exchange if 
you prefer. 




















A L RY L C 
PORCELAIN 


PARATION 





Due to the inner porcelain core, there is a sharp shoulder 
to the crown, better cementation and more accurate repro- 
duction of shades. There is less reflection of metallic cores 
and dark surfaces; and less flow of the acrylic material under 
masticating stress. Attachment of the acrylic overlay to the 
porcelain increases the impact strength of the crown and 
makes it practically unbreakable. MORE ESTHETIC— 
MORE ACCURATE—STRONGER. 


ORAL ART LABORATORY, INC. 
1625 Marshall Field Annex 





25 E. Washington St. Chicago 


TSL-£P.4 ON € ..O€ A R6O.8: O..-:8:47..7'0 














AN ESSENTIAL ITEM 


Even the government recognizes the fact that the Tooth 
Brush must be so designated. Try a Dr. Butler Brush to 
prove to yourself that you have at last found the "Ideal 
Cleansing and Stimulating Agent."' It pays to use the 
Butler. You will be pleased. 


JOHN 0. BUTLER COMPANY 
Distributor of the Dr. Butler Tooth Brush 
7600 COTTAGE GROVE AVENUE 
CHICAGO 19, ILLINOIS 














Vitallium Cases Offer 
Precision Fit 


Your patients are assured of 
accurately fitting cases, 
which give the utmost in 
functional ease, when you 
prescribe Vitallium. Each 
Vitallium case is cast by the 
exclusive Microcast Tech- 


nique. 





Our competent technicians will construct your cases as you design and prescribe 
them. 


The Berry Kofron Dental Laboratory Co. 
409 North Eleventh Street St. Louis, Missouri 





























it’s not the intrinsic value — 


% ‘ 
ce oe 


sateen ome 


it’s the PERFORMANCE that counts! 


Prior to the introduction of 
stainless alloys some years ago, 
it was common practice to use 
precious metals for partial cast 
dentures. However, during the 
past decade, through the con- 
stant development and research 
made by the Nobilium Com- 
pany, it was proved that the 
intrinsic value of a partial cast 


denture was non-important. IT'S 
THE PERFORMANCE THAT COUNTS. 
Nobilium has become the first 
choice among dentists for par- 
tial restorations, because it is 
strong and light... it affords 
greater comfort... it retains 
its lustre permanently .. . its 
hard surface is practically self- 
cleansing. 


There is an authorized Nobilium Laboratory near you... at your service 


NOBILIUM PRODUCTS, INC. ¢ Philadelphia ¢ Chicago 











Save Your Valuable Time 


Know WhatYouAreGetting 


BY 





Sending Your Restorations | 


TO 


RELIANCE 











FOR ANTERIOR RESTORATIONS 
FOR LONGER-LASTING FILLINGS 








CLASSIFIED ADVERTISING 


The key to perfect Amal- RATES: $2.50 for 30 words or less, 
gam Fillings is proper additional words 3 cents each. Mini- 


° mum charge is $2.50. Use of key 
technic and Dr. Harper number is 50 cents additional. Copy 





developed a perfect tech- must es se by A 25th 7 Fen 

s ' month preceding publication. ver- 
nic. HARPER'S ALLOYS tisements must be paid for in advance. 
and technic assure strong- Tue Iturnots DentaL JOURNAL 
edged, non-leaking, lus- 6355 Broadway 


trous silver fillings, thus seo 3252 
preventing tooth discolor- 


ation. Copy of Technic FOR RENT: Desirable offices particularly suit- 
with order. able for dentists. Beautifully decorated and 
carpeted reception room, corner building, 
convenient transportation. Cook and Jack- 
son, Inc., 6355 Broadway. Rogers Park 
7755 or Delaware 7755. 











Prices: Alloy $1.60 per oz. 
5 oz. $7.00 10 oz. $13.50 
Trimmer and Blade $1.50 
Matrix Holder $3.60 
Address dealer or 


DR. WM. E. HARPER 4 


6541 Yale Avenue 
Chicago, 21, Illinois 
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In addition to our Professional 


Liability Policy for private prac- 
tice we issue a special 


MILITARY POLICY 


to the profession in the Armed 
Forces at a 






































“1 MAKE MY INLAYS NOW WITH 
HUE-LON—RIGHT IN MY OFFICE” 


Now you can provide your patients 
with esthetic inlays made of Hue- 
lon—an advanced inlay material 
developed by Caulk and Du Pont 
especially for dentistry. 

Hue-Lon inlays match the pa- 
tient’s individual tooth coloring 
so exactly as to be invisible den- 
tistry. 











And you can make Hue-lon in- 
lays right in your own office with 
only the Inlay Package illustrated 
to be added to your regular labora- 
tory equipment. 

You'll be amazed at the easy 
Hue-lon technic. You’ll be de- 
lighted with the results you can 


achieve—and so will your patients. 


The Inlay Pachage 
$13.75 


Main Store 
25 E. Washington St. 











THE L. D. CAULK COMPANY 


Successor to 


C. L. FRAME DENTAL SUPPLY CO. 


CHICAGO, ILL. 


6 Quarter Portion Jars 2 Sticks Inlay Wax 
Hue-lon Powder 1 Powder Measure 
1H. P. Bottle Hue-lon 
Liquid 1 Liquid Dropper 
1H. P. Bottle Plas-cote @ savin 8 ‘ 
paration for Class 
1 Hue-lon Shade Guide Il inlay (mounted on 
1 Stick Sticky Wax pedestal) 


Southside Branch 
733 West 64th Street 








COREGA CHEMICAL COMPANY 
208 St. Clair Ave., N.W. Cleveland 13, Ohio 








oly this proven 
PSYCHOLOGICAL TECHNIQUE 


to make oftice time 
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‘HOW MEMORY ae 
Recollection ig determined by 








Se ! To asset memory; ‘dikes 
£, sis auld whe Galea! Pycope Tooth Powder and a Pycope 
books, when you take valuable time ' » Tooth Brush to the patient, in place 
apres ee : of her usual brand. The mere sight 
to teach tooth brushing, you must) + ob ot aed 
make that time productive, result- | pono erent seen ta 
patho lngbane pwnage? my you and your instructions, helps to 
your ons. “Y, can 
help maice these minutes at the chair "Fea downimproper habit-pettems.. 


far more valuable for you and your i Pycope user always knows who 








patient if you take a tip from the Ae Pere doce Wet Ae sit Bae 

_\ psychologist, her! 
: { P| . 4 ¥: 2 
eat ed rents brush is dened 











P YCOPE :--~. room erusis AND 100M! Powbe 
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Dentists will tell you that it is a joy to see the many service- 
able restorations, inlays, and partials constructed of gold. 


GOLD MERITS CONFIDENCE 
yours and that of your patients. 


b4 C Lal A S 


GENERAL OFFICES OOWNTOWN OLO GOLD 
AND PLANT @ AND SALES OFFICE 
19 W KINZIE ST , N 


/Feecious Witria 5S £ WASHINGTON ST 


CHICAG([ 








